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Provided are separate reports on 14 Head Start 
programs offering strategies for integrating and delivering services 
to handicapped children. Information is given on programs in the 
following locations: Brighton, Colorado; Lawrence, Kansas; Norfolk, 
Virginia; Portland, Maine; Cooperstown, New York; Crow Agency, 
Montana; Anchorage, Alaska; Bristol, Florida; Tucson, Arizona; 
Portage, Wisconsin; Seattle, Washington; Chapel Hill, North Carolina; 
St, Paul, Minnesota; and Stigler, Oklahoma. Eeports usually include 
sections on the project's philosophy; intervention strategy (such as 
handicapping conditions served, geographical area served, 
recruitment, screening and diagnostic procedures, plan for 
integration, daily activities, services, parent involvement, and 
staff training) ; staff roles and skills (job titles and 
responsibilities) ; and community and regional resources. Program plan 
outlines which cover the target, goal, outcome objectives, 
activities, and evaluation are also provided for most of the 
programs. (SBH) 
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PHILnsCPHY 



-.nH Zr.^ "f-"^^ u°^'I]^^ ^'^^'^ ^-^"^^^ project addresses itself to identifyinq 

?^ ln^JoH"-"%^'"''''!^P'^ ^'^ ^^^"^^ Colorado. The project 

IS located in tne northeastern auadrant of the Denver metroool itan area 

,1' °T er*" population is urbanized and lives in' five incorporated 

hlfn n ^""^ ^"•"t^^^" portions of the county, Adams CounJ^has 

been one of the top agricultural counties of the state. 

r^n InL^^'ifl'^ proposed by the Adams County Improvement Associati on was to 
tion nfthlLrn^ resources available locally to assist with the implementa- 
tion of tne ADCO strategy for providing special services to handicaooed 
cniidren. The Adams County program also hopes to work closely with' the 
public schools to assist them with the cominq integration of handicaoo^d 
cmidren into the classroom and the findings concerning methods of locatinq 
handicaoped students and making services available to them and their families 
iLnci! 3'^? Pj;?vide training and services to handicapped children not pre- 
viously available and to develop training tools for teachers servicinq 
handicapped children. The ultimate goal is to develoo the caoabilities of 
'^1^1: ; 5 ^1^!^ existing community resources to a ooint where 

exura funds would not be necessary to operate an adequate and effective Head 
btart program for all children. 

tinn Ir;^5fmfrn°"f^J"'°'"°^^-z"^^ Association's program is in a unique posi- 
tion in Adams County because it is not tied to any special level or branch 
of governnent. Rather, the agency is in the position of having all branchPs 
of governtr-ent involved in the agency decision-makinq process. "The combina- 
tion of wide public, pr vate and individual representation, makes it Possible 
for une agency to work in nearly all sectors of social services delivp?y 
with all portions of the population. " 



4 



I NTFRVEMTIQN STRATEGY 



The ADCO Improvement Association, Inc.'s Head Start Program can best be 
described as a center-based, half-day program serving children with such 
handicapping conditions as cerebral palsy, visual, auditory, and speech im- 
pairments and emotionally disturbed. The population served by the program 
is primarily Spanish-American and white from rural areas and small towns. 
Approximately three hundred and twenty children are served in the program's 
five centers. 

The instructional program can best be described as developmental with 
the special services teachers providing 1^% of the total time of the chil- 
dren's (children v/ith special needs) program individually or in groups. The 
remaining time is provided by regular classroom teachers in adapting the 
reqular Head Start curriculum to the needs of these particular children, and 
also total program changes and recommendations are made. 

Strategies used in the classroom include an open classroom for discovery 
learning through interest centers where a child regulates and paces his 
experiences, teachers, as well as parents, act as facilitators to ensure 
individualization and structure prescribed experiences. Even materials used 
in working with parents are sometimes teacher-made geared toward the child. 

The Project has developed a parent program which has 20?^ active partici- 
pation. Information is exchanged between parents and staff through parent- 
teacher conferences, home visitations, parent group meetings, training 
workshops, and visits to community facilities. Parents are consulted in 
program planning as well as participate in the center programs as teachers, 
teachers' aides, advisory council members, and fund raisers. They are made 
av/are of other community resources available to them for obtaining further 
help for their children. In addition to parent-teacher meetings and home 
teaching visits, the parents engage in social activities. 

There are plans for following-up the children with special needs to 
insure they are receiving the services that they need in the future in 
public schools or special agencies. Some of the training programs that have 
been conducted for the staff dealt vn'th sensitivity (December), gross motor 
(February), speech and languaae (March), and materials (May). Staff training 
and record keeping will be the -cor-t-ent of a June workshop. 
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STAFF ROLES AMD SKILLS 



Title 



Responsibil ity 



Project Director 



1. Soeciai Education Teacher 



2. Special Education Teacher 



3- Special Education Teacher 



Consultant in Educationally 
Handicapped 



Secretary (25%) 
Accountant {in%) 



General administrative responsibilities 
Coordinator with other components 
Contact with outside resources 
Supervisor of Speech and Language Program 
Consults v/ith parents 
Supervises training program 
Supervises B.E.H. teachers 

Vlorking with children 
Working with parents 
Training teachers 
Contact outside resources 

Working with children 
Working with parents 
Training teachers 
Contact outside resources 

Working with children 
Working with parents 
Training teachers 
Contact outside resources 

Assists in training 



The three teachers are based at a Center and are responsible for working 
with its staff on problems relating to children with handicaps. In addition 
they also evaluate children referred to them by teachers and develop an 
individualized educational plan. They visit area resources serving handi- 
capped children and maintain contact with agencies- or teachers who will re- 
ceive project's children. Planning for the next program year and training 
regular Head Start staff through workshops and direct in-classroom training 
is also the responsibility of the Special Education Teachers. 



Diagnostic Team Staffing on some children 

(BEH Teachers, Coordinator, 
E.H. Consultant, Nurse, 
Speech Therapist, Teacher & 
Other Agencies) 
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COMMUNITY AND RflGIONAL RESOURCES 



^^onsultant5 



Educationally Handicapped Consultant 



Consultant for Educationally Handicapped 
Teachers' problems with children 
Training 



Agencies 

Tri -County Health 

Adams County Mental Health 

J.F.K. Diagnostic Center 
for Children 

Children's Hospital 

Colorado General Hospital 

Welfare Department 

Cofrmunity Center for the Retarded 

Sev/all Rehabilitation Center 

J.F..K. Outreach Project 

Mountainview Environmental Center 

Foothills Elementary School 

Sh?-^3EC 

Public Schools 

Chi Idren ?-'useum 
?''etropoli tan Collene 

Coninunity College 

University of Colorado 

Pediatrician 
Audlologist 



Physicals, Medical Records, Testing, 
Referrals 

Consultants for Emotional Problems 
Psychol ogica Is 

Complete Evaluations of Children 



Speech and Language Evaluation 

Visual and Auditory Tests 
Neurological Eval uations 

Family Problems 

Referrals 

Referrals 

Referrals 

Teacher Training 

Perceptua 1 Probl ems 

Teacher Training 

Referrals to special education departments 
or regular classrooms 

Visit for morning 

Volunteers v/orking directly v/ith soecial 
needs children 

Volunteers working directly with special 
needs children 

Volunteers working directly v/ith special 
needs children 

Physicals, Other Referrals 

Audiological Evaluations 

(unpaid consultant on speech hearing problems) 



Technical A^slsMncc Agreement Outline 
Brij^h'ton, Colorado 



TECHNICAL msma 



TI'CIINICAL ASSISTANCI^ 
OUTCOHIi OlUliCTIVKS 



ACTIONS 



TliCICIICAl ASSISTAIlCIv 
KVAimOJM'UN 



Train staff in methods of 
assessment and instruction 
for pre-school handicapped 
children. 



Identification of approprlat 
diagnostic instruments for 
pre-school children, 



) A program pl-'.nning model. 
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.0 Video-tape of the TADS 
Curriculum Workshop to be 
held: in St. Louis on April 
8-9, will be produced and 
sent to the Brighton Project 
by May 30, 1974. 



,2.0 TADS will provide the 
Brighton Project with an 
Evaluation bibliography by 
March 20, 1974. 

3.0 TADS will send the Brip.hton 
Project a Prof.ram Planning 
and Evnliin tlon manual (vol. 
n) by Marcli 20, 1974. 



A TADS-OCD budget limitationf 
. may require additional fund.' 
provided by the Brighton 
Project. 



1.0 TADS will conduct the cur- 
riculum Workshop in St. 
Louis, Missouri on April 
8-9, 1974. 



1.1 Video tape will be taken of 
the Workshop. 

1.2 TADS will make a copy of 
the video tape by May 15, 
1974. 

1.3 TADS send a copy of the 
video tape to the Brighton 
Project by May 30, 1974. 

2.0 TADS will send a copy of 

the test Bibliog raphy by 

March 20. 19?4. 



3.0 TADS will send a copy of 
Prof^ ram Planning and Eval- 
uation (vol. II) to the 
project by March 20, 1974. 



1.0 The Brighton Project will ' 
have in its possession a 
video tape of the TADS 
Curriculum Workshop by 

May 30, 1974. 

1.1 Brighton Project evaluation 
, of the video: tape. 



2.0 Receipt of the manual by th 
project by March 20, 1974, 



3.0 Receipt of the manual by th 
project by March 20, 1974. 
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PHILOSOPHY 



Based on the potential which was present for developing a delivery 
n^odel for serving handicapped children in Head Start utilizing a broad base 
of resources and cooperative liaisons between service organizations in 
Lawrence, Kansas and in the surrounding area of Douglas City, the following 
objectives for the project will be to: 

1. Design and demonstrate a program model for serving handicapped 
children in Head Start programs in an integrated setting with non- 
handicapped children and which features an interdisciplinary and 
interagency liaison approach to serving the needs of the preschool 
handicapped and their families. 

(The service program will be developed at two levels. The first ^ 
level will include special services and instruction for those chil- 
dren whose handicapping conditions appear to be mild or borderline 
in nature and who require special help that can be carried out with- 
in the regular Head Start or Day Care classroom. The second level 
will include services for moderately to severely handicapped children 
who require more intensive training and special environmental 
provisions which require alterations in the regular classroom en- 
vironment or organization. At each level, the model will be based 
upon the provision of service environments in which both handicapped 
and non-handicapped children are served.) 

2. Develop a training model with appropriate training procedures, 
utilizing interdisciplinary and interagency liaison resources, to 
prepare Head Start staff for professional or paraprofessional roles 
in providing appropriate services for the preschool handicapped. 

As the program model is conceptualized and procedures for delivery are 
planned to meet the above objectives, an attempt will be made to develop a 
service and training modeV which will be appropriate to the man-power re- 
sources and funding parameters of Head Start Centers and their communities. 
The training model will be based upon the concept of short-term, in-service 
training in contrast to a long term or extensive pre-service model which may 
become excessively costly for Head Start Centers and disruptive to the con- 
tinual operation of the service program for children. Emphasis shall also 
be placeid upon the incorporation and coordination of program services with 
other agencies, funding resources, service and resources in the community 
which are focused upon handicapped children and their families. 

Features of the project which we feel provide some innovative approaches 
to serving handicapped children include: 

1. The demonstration of a multi-agency cooperative for serving a broad 
spectrum of handicapped children with mild to severe disabilities 
and the "pooling" together of professional and cori:munity services to 
provide an appropriate integrated training-educational program for 
each child. 
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The demonstration of classroom and teaching strategies for accomo- 
dating a broad ranqp of educational-therapeutic-environmental needs 
created by the inclusion of both handicapped and non-handicapped 
children in one classroom. 

The demonstration of an inter-disciplinary approach to the planning 
of and carrying out of classroom as well as therapeutic programs 
for handicapped children. (This is to be contrasted to "parallel" 
activity or services provided by participating professional disci- 
plines in many early childhood education programs.) 



12 



INTERVENTION STRATEGY 



Handicapping Conditions to be Served 

Approximately 12-13 preschool aged handicapped children will be served 
in the project. This will include approximately 10 handicapped children in 
the UAF Douglas County preschool, described previously, and 8 children in the 
EXKAN Six County area. Handicapping conditions of the children include mental 
retardation, visual and auditory impairments, speech impairment, emotional 
disturbance, crippled or neurologically impaired, and multiply handicapped. 



Geographical Area to be Served 

The entire ECKAN Six County area will be designated as the target area 
due to the fact the population of the handicapped to be served is not con- 
centrated in Lawrence or any particular pocket areas. 



Recruitment of Handicapped Children 

Criteria for acceptance of handicapped children into the program will 
include the, following: 

(A) Priority will be given to those children who fall below the govern- 
ment guidelines for poverty, either in actuality or because family 
income is drained due to medical, dental, transportation and child 
care expenses related to the handicapped child. 

(B) Handicapped children who are above guidelines will be accepted since 
the program is the only one in the community to meet their needs. 
These children will be included at no cost to this Head Start program. 

Recruitment activities shall be carried out through the cooperative 
work of several community, university, and public agencies with Head Start 
staff. These include the Douglas County Association for Retarded Children 
(DCARC), Public School District f^497, the University of Kansas UAF Clinical 
Training Center, Douglas County Welfare Department, Lawrence Ministerial 
Alliance, Douglas County Health Department, Visiting Nurse Association, 
Lawrence Association for Education of Young Children, pediatricians, and local 
doctors. Use will also be made of the ECKAN Community Service Coordinator who 
works in low-income areas. A door to door canvass will be made in low income 
housing areas. Use will be made of public media and word of mouth referrals 
by those families served by the program. 



Screening and Diagnostic Procedures 

Screening procedures will be used which expediate the process of getting 
appropriate services- to a child and enrolling the child in the appropriate 
educational program as quickly as possible. Traditional procedures of com- 
pleting extensive diagnostic evaluations prior to acceptance into a program. 
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which freauently delays placement for as much as 2-3 months, vn'll not be 
used. Upon referral of a child to the project, an initial interview of the 
parents (with the child) v/ill be conducted at the UAF Clinical Training Center 
by the Program Director and/or Head Teacher. On the basis of this initial 
interview, a general determination can be made whether the child presents 
some mild or borderline handicap or whether the handicap is more severe in 
nature. Depending on this initial decision the referral will follow one of 
three routes: 1) If no significant handicapping condition is found, the 
child will be referred to the general Head Start program or to other services 
available in the community. 2) Should the case seem to be one of a mild 
handicap and the child's family meets income guidelines, the child will be 
enrolled in the regular Head Start classrooms. Once the child is enrolled, 
further diagnostic v/ork will be carried put at the UAF Clinical Training 
Center by the interdisciplinary team to determine the specific nature and 
extent of the child's disability(ies). 3) Should the case be one of a moder- 
ate to severe handicap, the child will be seen by the UAF evaluation team 
which currently serve the Preschool. This team consists of the Project 
Director who is an educational psychologist and specialist in child develop- 
ment, the teacher for the severely handicapped at the UAF preschooT<> a speech 
therapist, and an occupational therapist. An informal evaluation will be 
done on the child to generally determine the nature and extent of disability 
and to determine whether services available in the UAF-Douglas County Preschool 
program will serve the needs of the child. If the child exhibits moderate to 
severe disabilities and does require the concentrated services of an inter- 
disciplinary team of specialists, the child will be enrolled in the UAF-Douglas 
County Preschool. Once the child is attending the , preschool , formal diagnostic 
evaluations vn'll be completed on the child, including medical-neurological 
evaluations at the KU Medical Center if necessary. Diagnostic evaluations, 
completed on the child, will include educational , physical -motor, speech, and 
adaptive skill evaluations, as v/ell as any other specialized evaluations that 
may appear aapropriate for the specific child. These evaluations will be 
carried out by University staff associated with the UAF Preschool and UAF 
Clinical Training Center. 

Plan for Integrating Handicapped Children ' 

The UAF-Douglas County Preschool has been operating on the "integration 
model" for the past 1 1/2 years of its operation. Shortly after the program 
was initiated in 1970, the staff became convinced that the most desirable 
classrocr: situation for handicapoed children was one in which norrral children 
v/ere included to provide normal models, which seemed particularly important 
for efficient learning. The class, therefore, currently operates with both 
normal and handicaoped children and will continue to operate in this way 
under this project. Provision is made for individual needs of the children 
by (1) the careful planning of individualized programs for each child, (2) 
the scheduling of daily activities which allow many activities to occur 
concurrently and, hence, each child can be assigned to the activity, and 
(3) the use of a large number of trained volunteers, students, mothers, etc. 
to provide the continuous individual assistance that many handicapped 
children recuire. 



'The C.C.C. Head Start proc]ram is also serving the mildly handicapped 
vn'thin the context of the regular Head Start program. Intensive teacher 
training activities will be designed to assist all staff in v/orking effectively 
v/ith children under the "integrated" classroom model. Provisions will be made 
to accomodate all handicapped children (including non-ambulatory and non- 
toilet trained, which are frequently reasons why children are not allowed to 
enter into a program). Children who may not participate in classroom 
activities will only be those children who are ill for a few days and hence 
should be kept at home temporarily. Teachers in other ECKAN centers will 
receive regular workshop and on-site training. 



Daily Activities 

The Child Development and Education Component for handicapped children 
served under the IJAF-Douglas County Preschool will consist of the following 
activities and services. The Preschool program operates during the regular 
school year from the latter part of August through May and also during the 
summer for an eight week summer session. Classes are held from 9:00 a.m. to 
l:On p.m., Monday through Friday. Daily curriculum is organized to allow a 
great deal of individual variation in the type of activities and the time 
blocks spent on such activities. This is particularly important to accomo- 
date the broad spectrum of abilities, disabilities, and developmental levels 
represented in a group of both non-handicapped and exceptional children with 
a variety of handicapping conditions. Daily curriculum includes free play 
time, individual tutoring sessions in skill areas appropriate to each child's 
needs (such as self help skills, language, basic cognitive skills, etc.), 
snail grouD activities for language development, story time or music-rhythm, 
etc., outdoor play, lunch time, nap time, and individually scheduled sessions 
for specialized therapy. Therapy sessions are set up on the basis of the 
particular disabilities and hence training needs exhibited by each child. 
Additional curriculum activity in the preschool may include special class 
activities such as field trips, special units of activity such as one on pets, 
a garden project, a unit on color, etc. 



Specialized Services for the Handicapped 

A broad range of specialized services are available to the children. 
The services are set up in the curriculum as previously mentioned as 
individually scheduled, specialized therapy sessions. These specialized 
services are delivered not only through individual therapy sessions but 
also in the classroom itself as part of the on-going classroom curriculum. 
These specialized services are integrated into general classroom curriculum 
through the i nter-desci pi i nary teamwork which occurs in diagnosing the 
child^s disabilities and abilities, in prescribing the child's individual 
curriculu5p, and program needs, and in planning-implementing the daily curriculum 
the child will receive. These specialized services include: 



individualized educational programming 
speech therapy 

occupational therapy (physical-motor training) 
music therapy 

physical education and perceptual -motor training 
psychological services 



Social Services 

The social services and the plan for delivering them are: < 

(A) Counseling families re. their child's handicap and their feel ings 
and attitudes. 

(B) Referral service, directing families to agencies and resources that 
v^ill meet their needs in caring and obtaining appropriate educational- 
medical-therapeutic services for their handicapped child. 

(C) Home visits to keep in regular contact with families to foster 
corT;munication and mutual cooperation in v/orking with the child. 

(D) Emergency services, e.g. financial, transportation. 

(E) Advocacy service fielp families obtain services for which they 
are el igible. 

(F) Working in cooperation with other agencies serving our children 
and families. 

(G) Coordinating and executing weekly parent meetings, providing: an 
opportunity for parentis sharing of experiences and problems, and 
workshops conducted by physicians, teachers and other professional 
who could support and help parents. 

Note: A.M.S.Vf. will be responsible for this component. 



Psychological Services 

The psychological component ^/ill include a variety of services provided 
as an integral part of the Child Development-Education component, of the 
parent program, and of the on-goina project evaluation activities described 
later in the proposal. These v;ill include: 

(A) As described under admission procedures, a general evaluation will 
be made on each child to be follov/ed up by a complete evaluation 
once the child is entered into the preschool program. This evaluation 
will be carried out by an interdisciplinary team including a psy- 
chologist. 
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• (B) As services are provided to a child in the classroom and in therapy 
sessions, the interdisciplinary team of specialists continually v;ork 
together to plan appropriate activity for the child, identify nore 
effective procedures for working and interacting with the child, to 
work with any special problems that may arise, and finally to evaluate 
the growth and progress of the child. A psychologist is part of this 
interdisciplinary team. 



Parent Involvement 

Special activities are provided for parents of handicapped children in 
the project to acquaint them v/ith training procedures and service resources 
for their child. These include: 

(A) Regular group meetings with parents in which special educational 
activities are conducted. These include talks and discussions with 
professional personnel who work with their child in the program 
(e.g. speech therapist, occupational therapist, classroom teacher, 
etc.). Group discussions are also held with mothers of handicapped 
children to deal with problems of adjustment, home care and training, . 
or other personal-family needs associated with the presence of the 
handicapped child in the home. 

(B) The provision of regular classroom observation periods when parents 
may observe their child in classroom or therapy activities in the 
UAF-Douglas County Preschool. (Observation rooms with one-way 
observation mirrors are available.) This gives parents an opportunity 
to become closely acquainted with the activities of their child in 
the preschool. It also provides an opportunity for parents to 
become acquainted with teaching procedures that are used with their 
child which they, too, may also apply. 

(C) Two parent conferences which are held individually with the parents 
of each child in the program. Parent conferences are used to report 
and evaluate the grov/th of the child and to discuss with parents 
that progress in terms of continued program objectives for the child. 

(D) Participation of parents in field trips or other special activities 
of the' children. Family members, (brothers and sisters) are also 
invited to participate in such activities whenever their ov.*n school- 
vacation schedule will permit. 



Health Services 

The health conponent will include both medical and dental services 
norr:ally provided to Head Start children as well as those more specialized 
diagnostic and treatrrrent needs of handicapped children — particularly those 
with moderate to severe debilitating conditions. Services will include: 
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' (D) Methods for the identification of handicapping conditions and the 
informal assessment of a child*s continuing educational needs in 
the program and of a child's progress in achieving skills as a 
result of program activity. 

The development of this training model by staff will generally proceed 
according to the following steps: 

K Planning and Conceptualization Phase. During this phase training 
needs will initially be identified through the input of a wide 
variety of staff involved in providing services to handicapped 
children. This will include on-site staff professional personnel 
and project staff working directly on the development of the train- 
ing model. Once training needs are identified, the tentative 
training model will be conceptualized and training content and 
sequences will be outlined. 

2. Model Development, Testing and Refinement Phase. Training proce- 
dures will be developed from the "conceptual stage" to the opera- 
tional stage as staff from the local C.C.C. project are brought 
into the UAF-Douglas County Preschool for training and as the Staff 
Trainer returns to their home classroom settings to follow-up on 
training experiences. Some initial training sequences will be 
outlined and implemented with the C.C.C. staff. On the basis of 
their feedback and upon their performance with handicapped children, 
refinements and changes will be made to further develop the train- 
ing model . 

3. Formalization of the Training Model and Production of Materials for 
Full Model Implementation, this phase of development will likely 
occur during a second or third year of operation. During this 
phase, the project should result in written products with appropriate 
materials and guidelines so that other projects may begin to test 
out and uti'iize the same training procedures. 
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(A) Assessment of present health by providing annual, physical examina- 
tions including blood and urine analysis, and screening evaluations 
of vision, speech, and hearing. Immunizations shall also be given. 

(B) Specialized treatment for each child's needs such as, psychological 
evaluations, medical -orthopedical treatment and neurological evalua- 
tions. 



Training 

The purpose of the .training component of this project will be twofold. 
First, a m(ie^ will be developed for short-term in-service training of Head 
Start personnel to work with handicapped children. Project staff and Head 
Start staff from the Community Children's Center will work closely together 
in developing the model, in testing out and refining training procedures and 
in formalizing the training model so that it can be used to train staff from 
other Head Start Centers under ECKAN during the interim period of which the 
formal training model is being developed. This general training program will 
be designed to prepare staff to work more effectively with handicapped chil- 
dren entering their programs. A broadened source of exposure to other cen- 
ters through this general training activity will provide important input 
{proqran needs, problems, types of staff skills needed in other programs, 
etc.) as the formal training model with C.C.C. is developed. It is estimated 
that approximately 3-4 C.C.C. staff will receive training during this year 
and approximately 20-25 ECKAN staff will receive training to assist them in 
serving handicapped children in their Centers. 

The training program will incorporate staff expertise of the multi- 
disciplinary team in the UAF-Douglas County Preschool and in the UAF Center 
at the University of Kansas. The Staff Trainer, described previously, will 
coordinate the involvement and use of these various resources in developing 
and implementing the training model. Content of the training model will 
generally be focused around: 

(A) Classroom organization, scheduling, and general management to 
accommodate and to meet the instructional -experiential needs of 
the preschool handicapped. 

(B) r^ethods of instruction for teaching children with various types 
of handicapping conditions in general preschool activity and in 
those skill areas in which a child requires special help because 
of his handicap. 

(C) Some basic guidelines for preparing new instructional materials 
and/or equipment or adapting regular materials/equipment for use 
with the handicapped child. 
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PROGPvVM PLV^'I MINE' 



Inwrcnce, Kansas 



OUTCCIE OBJECTIVES 



ACTIVITIES 



l.O The basic 

task of the 
JAF Preschool 
>taff in its 
obligations to 
•lead Start is 
:o dasign a 
:raining pro- 
•:ran for Head 
?tart Staff re- 
garding proced' 
ares for plan- 
ning for and 
teaching hindl 
capped children 
urther, the 
Preschool 
iftaff will also 
^-eliver direct 
?ervices to 
handicapped 
i-cad Start chij 
ren and field 
test a training 
it to be used 
in the Head 
.'tart training 

yA Atn 



1.0 To conduct a needs assessrat of 
the skills and abilities of the 
Head Start Center Staffs by 



ERIC 



1.0 Personal contact of UAF personnel 
with l!ead Start Center Staff 
T-data collection of kinds of handi 
capping conditions occurring in 
identified Head Start progranis 
-informal collection of data on 
CQir.pctoncicG' of clas:;rooni Head 
Start teachers 
— prouo discussions to acquire 

infonnation on the training level 
-neeting vith Head Start director 
"discussion vith Head Start staff 
on their training needs 



1,0 Log rcc^ords 

■ -listing of handi- 
capping condition: 

-listing of 'Staff 
skills, strengths 
and weaknesses 

•-listing of trainii 
needs 



I 
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mcmi m outline' 

: 'FOR 



• ■ ■ , , 

< II, 

Lawrence, Kansas 



GOAL 



01ITC0M£ OBJECTIVES 



ACTIVITIES 



EVALOATIOII 



2,0 To conceptualize and develop into 
a preliminary outline the model to 
k used to train llwd Start tcachei' 



3.0 To re-evaluate the outline of the 
preliminary training model for re- 
finenent and developnent of the , 
model's content. 

i.O To provide s-taff training to Head 
Start staff according to the needs 
identified. 



].0 



Input from Ilea! Start Staff; 

"discussions with I.D.S., class- 
room teachers 

"T,S. Trainer observation's of clas 
rooms to ascertain the behaviors 
essent 1 for "teaching" handi- 
capped children in Head Start 
programs 

-r.akc a preliminary outline of 
those critical skills, behaviors 
etc., for subsequent discussion 
. by appropriate persons to be 
identified 

-involvement of the T.S.T. in 
actual classroom teaching within 
the Head Start program 

Discussions with the I.D.S., in- 
volved teachers, the Head Start ' 
director and 'other 'key personnel, 



^,0 Development of training schedule 

-on-polng staff trainin;; work- 
shops by T,S.T, with appropriate 
modifications based on feedback 
from participants. 



2.0 The preliminary : 
plan d(}vclopcd by. 



3.0 Training model dc 
eloped 



,0 Filed trainint; schi 
dulc in Head Start 
office. 

-workshops c'onduc- 
ted 

"feedback evalua- 
tion foras. 
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OUTCOME OBJECTIVES 



ACTIVITIES 



^,1 To develop and outline the pro- 
cedures to be used to Implcmt 
the training Eodel. 



l\,llQ implcncnt the training proccdun 
taking care to identify the more 
"tentahlc" or quantifiable tvdn- 
inji procedures (a portion of the 
intent here is to provide basic 
training to Head Start teachers 
and to field test the training 
proccdure(s)). 

5.0 To provide specialized, prescrip- 
tive service delivery to handicappc 
children fror, the liead Start 



/i.l Conference amig key persons on the 
identification of the ffiGst probaWe 
procedure(s) for training teachers 
on the criteria, identified as es'- 
scntial to Head Start teachers ml 
ing with handicapped children, 
-conference with key persons to. 

discuss adequacy of the proccd'urc ; 
identified. 



.1 A writtej dcscrip-, 
tion of the iir.ple-' 
ncntaticn procedure 
is developed 



^.2 Ivorkshops with Head Start Staff; 
other training as specified in t'he 
wvittrn description oji i.he iKple- 
ir.ontation procedure; outline v;ay:i; 
for evaluating the effectiveness, o 
the training procedure and progcan 



Informal asse.ssr.cnt to doterniine 
general p]acci;io.al:; 
"for:.ia] a,';sossr.ont; 
--referral to agencies that assess 

in areas not piovlucJ at UAF; 
-assignnent to an inJividuali;;od 
schedule,, objectives, and activi;,- 

tics as defined in the assess- 

r,ent data; 
-periodic staff confcL'cnccs on 

each child's progrc;;s; 
,-parcnt conferences; 
-end, of year, written rnudrts 
-use of outside consultant tear. : 

to review individnalizfd schedul 

etc. 



Vurkshops conductcc 



Evaluation proced- 
ures/guidelines 
identified and 
ii"pleraentod ' 



5.0 Assessinents and " .■ 
placements "wde and. 
recorded 



Written and filed 
schedules 

25 

Written recc:T.enda- 
tionr. concerning' , 
subsequent activi- 
ties for each child 
Written reports. „ 



of Education for the University of Kansas 
UAF Clinical Training Center) to coordinate 
program and training activities between 
the two program sites • The development of 
the Training Model and the Service Model for 
Handicapped Children will be administered 
by Dr. Peterson with the cooperation and 
assistance of the Head Start Director, the 
Trainer, and other staff. 

Secretary The part-time secretary will be responsii)le 

for the office work and typing required for 
the general management of the program and 
for the production of training materials, 
progress reports, and evaluation materials 
related to the program. 

Data Gathering Personnel Monitor Staff Performance 

The evaluation clerk and research assistant 
will participate in the gathering of on- 
going data on the performance of Head Start 
trainees in working with handicapped chil- 
dren in both the home classrooms and the 
training classroom to evaluate our 
effectiveness in training staff and to 
evaluate the efficiency of staff in practicing 
new skills once they return to their home 
classrooms. 

Teacher ?t Teacher Aide These people will assume responsibility for 

Substitutes maintaining classroom programs in Head Start 

Centers during those times when regular 
staff are participating in training activi- 
ties at the UAF-Douglas County Preschool. 



Nl 
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COMMUNITY AND REGIONAL RESOURCES 



Douglas County Association for Retarded Children 
Public School District #497 
State Department of Welfare 
State Special Education Offices 
Title I 

Departments with the University of Kansas: 

Special Education, Speech and Hearing, Psychology, 
Perceptual Motor Clinic, and Human Development and 
Family Life 

University of Kansas UAF Clinical Training Center 
Lav/rence Ministerial Alliance 
Douglas County Health Department 
Visiting Nurse Association 

Lawrence Association for Education of Young Children 

Pediatricians 

Physicians 

Community Action Organization (OEO) 
Nutritionists from County Extension Offices 
Emporia State Teachers College 

Other Surrounding County Offices 
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kliiiKiii i!f?ist;,;ici'. !';ai:M uiiliiic 



U'lencclansa 



TECBIKI, ASSISHE 



"I'fTI 



ma mm 



l Ausistaiicc ill tlic 
pcricjlc rcviivj o[ 
tlie project's pro- 
gress towrd its 
i;o;il aid objective 
accordini; to tlic 
timelines (Ire. 



ERIC 



1,0 To receive liy June, i!lJ4, at 
leaiit one on-site project re- 
vicu visit tliat provides tlic 
program staff with assistai 
on its iiianap-iiieiit ky oljec- 
tivtiS activities. 



1,0 MS staff person visits project at a 
(late before or dnrinsipriVISH. 



1.1 TfflS staff person will conduct a 
foUoiMip needs assessment tkiriiif; 
a second site visit. 



1.0 Froject accDniplislies it! 
olijcctives for FI 15/3, 



REPLICATION SUGGESTIONS 



Due to the location of the project and to one of the objectives for 
which the UAF-Douglas County Preschool operates, the program currently 
serves as a demonstration project. The joint sponsorship of the orogram by 
the Douglas County Association for Retarded Children, the involvement of 
the Public Schools v/ith the Trainable Class v/hich is parallel to the Preschool 
in the UAF, the liaison of the UAF Center v/ith other Day Care Programs in 
Kansas sponsored by the State Department of Social Vfelfare, and the new 
liaisons now created by the linkage with Head Start makes the project in- 
creasingly visible and increases the opportunity for it to serve as a demon- 
stration center for other projects. 

After an initial year of program planning and pilo: implementation with 
C.C.C., it is hoped that the project will be ready to expand the training 
model and services to include all Head Start programs'in ECKAN. If possible, 
the training program may be implemented on a state-wide basis during the 
third or subsequent years once the training model is formalized and packaged. 
The University of Kansas UAF Clinical Training Center and its preschool 
operation for handicapped children may provide the needed resources to serve 
as such a training center. 

A first draft on a teacher training Manual has been prepared. The manual 
will consist of a program of intensive training to prepare teachers to v/ork 
with handicapped children. The manual is expected to be completed by 
September. 

Workshop materials that have been developed and are available are 
"Identification of Handicapping Conditions and Rt^ferral Procedures", "Designing 
Intervention Procedures", and "Improving Instructional Aides". 



• 
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SOUTHEASTERN TIDEWATER OPPORTUNITY PROJECT 



Norfolk, Virginia 
Mr. John Christian, Director 



Compiled by: 

Vernon L. Clark, Ph.D. 
Associate Director, Child Intervention 

Sonya P. Johnston, M.A. 
Research Assistant, Child Intervention 

Technical Assistance Development System 
Frank Porter Graham Child Development Center 
University of North Carolina 
Chapel Hill, North Carolina 
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PHILOSOPHY 

' Prior Concern with Poverty 

The STOP organization has been functioning as an anti-poverty agency 
since its inception in 1965. The functional areas of program operation 
include connnunity actions programs. Child Development /Head Start, Manpower 
Development and Recreation; all of which have been designated to alleviate or 
ameliorate the causes and conditions of poverty. • 

The Experimental Head Start Program for Services to Handicapped Children 
demonstrates effective ways that special handicapped children can be main- 
streamed into the regular Head Start class. 

They demonstrate how community resources can be mobilized to provide 
comprehensive child care services to special handicapped children in Head 
Start or other pre-school programs. 

The program demonstrates innovative ways of working with families of 
special handicapped children in better understanding their children, iden- 
tifying community resources that can be of assistance and becoming knowledge- 
able concerning activities that may help improve the growth and development 
of their handicapped child. 

Further, it demonstrates new m.ethods directed at improving community, 
parent, staff, and other children's attitudes toward special handicapped 
children. 
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mCM mi OUTLINE 
FOR 



Norfolk, Virginia 



0]]Tm OBJECTIVES 



ACTIVITIES 



!:VAlUATION 



mdicappcd 
lildrcn, i.e 
!nCally te- 
irded 



/ 



ERIC 



1.0 To provide 
a variety 
of formal 
education- 
al experi- 
ences for 
enrolled 
handicappcc 
children that 
are designed 
to maximize ttit 
child's 
strengths with' 
in the frame- 
work of his 
limitations 
wliile incorpo- 
rating the 
child into a 
"norfiial" Head 
Start prograin; 
appropriate 
programs and 
experiences 
for parents 
and identified 
dccislon-nakcr 
\d\l be de- 
signed to pro- 
ceed alonf, th:l 
sane fundanicn- 
tal' dimension. 



1.0 Each enrolled child hy January, , 
157^1, will have been diagnosed, . 
and a. prescriptive program, written 
by project personnel and/or consul- 
tants. , ' 



1.1 Each enrolled child by February 
25, I97/15 hac an individualized 
developmental profile specifying 
what skills he had at enrollment 
and those developmental skills he 
is to have at periodic intervals, 
To be decided by the project. 



i.l Conference between project person- 
nel, consultants and medical per- 
sonnel. 

-Use of and/or development of a 
developmental profile, ie., LAP, 
by project consultant. 
—Project site visit and in-service 
training at Chapel llill-Carrboro 
Outreach Project. 



.0 Arrange to meet with the appropri- 
ate medical personnel. 



1.0 Prescriptive 
medical and educ- 
ational program 
on file in dir- 
ector's office, ' 
February, 1974. , 
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rimi PLAN •OUTLINE 
FOR 



Hor^olk', Virginia 



OUTCOME 01)JECTIVi:S 



ACTIVITIES 



1.2 To have by March, 1974, . 75^! of . ■ 
handicappGd using expressive and 

'■ ' receptive language: 

•—can $ay his name 

—recite lils telephone number 

—give his :adclress 

-name menibers of family 

r-follow directions ,' 

"-demons tratcs an understanding 
of spoken and non-spoken 
teacher expectations when 
presented within an appropriat 
context 
: -labeling of objects 

-Identify colors, shapes, number 
letters 

rtclling about experiences 

1.3 :507a of enrolled children will in- 
crease by 757, their motor skills 
as defined on their Individual 

: developmental profiles, skills 
, such as: 

—holding pencils to make designs, 

letters, etc. 
-tie shoes, putting on shoes , v 
-zipping, buttoning, fastening, 

snapping 

: -taking off and putting on wraps 
. -brushing hair, teeth 
, —washing face . 

-using eating utencils, silverwar 
-using musical instruments ■ 



1.2 Use of visual aids showing child- |]..2 
ren's houses with addresses; child' 
ren's pictures with names attached 
Language development games and 
activities, musical activities, 
show 'n tell; project-developed 
visual discrimination and sorting 
activity; use of bulletin boards tt 
stimulate child interest in season.' 
^ numerals arid letters, local event^ 
color discrimination;: experience 
chart. Interest Centers. 
Use of appropriate LAP or some 
other developmental scale items. 



1.3 Teacher demonstration of task. 1.3 
Teacher use of pictures showing 
how skill is 'to. be performed, 
Teachet-'motorically guiding chiltl- 
through skills. 

Teacher listing of those motor skl|.ls 
parent interested in child per- 
: forming -and those teacher consid- 
er Important to and for the child 
Use of appropriate LAP items, - 



?;"aLU/',T[n:i 

.Teacher obsorva- 
tion of pupil, per-, 
formanccs. Pro- ; 
ject-developed •. 
criterion -- refer* 
enccd test for Ian* 
guage development;: 
comparison of pre . 
and post data ob- •: 
tained from devel- 
opmental profile. 



Teacher observa- 
tion of pupil per* 
formance. Record}; 
of pupil performaw 
to be on file in 
director's office 
by Harch, 1974. 
Parental observa- 
tion of child's \ 
activities in the 
home recorded ,by 
teacher during 
home visitations. 
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PROGR;\iM PLAN OUTLINE 
FOR 



Norfolk, Virginia 



mm. OBJECTIVES 



ACTIVITIES 



EVM.iivrroN 



— sl'.riuging beads according to a 

predcteimncd pattern , 
—m of 'blocks with a prescribed 

goal/objective 
"putting together puzzles , 
-participation in games and 
activities involving motor 
duvelopnient : 
-feed himself 

1.4 Each child by April, 1974, will 
visually discriminate betuecn one 
among 10 objects according to such 
descriptive characteristics as size 
shape, color, texture, plurality, , 
attitudes and dispositions, opposi- 
tional concepts such as: 

over-undcr 

■ up-down 
in-out, 

facial I ressions, 
foG() differences 
household items, 

■ animals, 
plants, 
people, etc. 

1.5 Each child by April, 1974, will 
auditorily discriminate ten sounds 
such-as: 

loud-not loud 
high-low 
sinking-talking 
laughing-crying 
musical instruments 
animals 



1.4 Use of pictures, prop box, object 
placed on felt board, field trips 
play materials (i.e. dolls) 

Teacher demonstration 



1,5 Use of records 
field trips . . 
pictures 

actual materials. 

musical instruments 

Use of community personnel, i.e., 
firemen, policemen, and other 
community helpers , 



1.4 Teacher developed ] 
criterion - td- \ 
erenced checklist , ; 
on visual discriin- . 
ination tasks ad-'c 
ministered to child 
BDS. 



1.5 Teacher observation 
of pupil perfor- 
mance and recording 
of performance on 
checklist, BDS. . 
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nmi m outline 

. FOR ' 



Norfolk, Virginia 



COAL 
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traiiaporUiliioii veliides 
souikIs of houijcliold itcnis 
safety sounds, l.c, train whistli 
car honi, police sirens 

1.6 Each cliild by April, 1974, will 
demonstrate tactile sensitivity 
to 10 objects and/or items; ' 

silk 
velvet 

clothing matovialfl 
solid vs. liquid 
hard vs. soft 
' temperature. differences 
surface differences, i.e., smooth 
• rough 

liquids vs. non-liquids • 
whole vs. separate items, i.e. 
broken 

1.7 Each child by April, 1973, associr 
ates ten items presented by the 
teacher. Examples! 
comb-brush 
toothbrush-paste 
shoe-sock ■ ■ 
hat-coat 
doctor-nurse 
fireman-fireman's hat 
police-badge 
nurse-nurse hat 
soap-water 
mother-father 
baby-milk bottle 
Christman tree-Santa Claus 



1.6 Use of pictures. 

Teacher exp].anation of differences 
Use of actual materials. 
Pupil-material interactions . 



HVAUIATION 



1.7 Actual mateyials. 
Teache! deiiionst,ration. 
Pictures. 



1.6 Teacher observatic 
of pupil perfor-; 
mance and recordir 
on a checklist of, 
tactile discriioln- 
iitlon tauko IIDS. 



I.T-LIO Teacher obsei 
' vation of pu| 
11 performance BDS.^ 
Hecords showing pup: 
performance. 
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mmi PLAN OUTLINE 
FOR 



I^orfollc, V lrKinla__ 



TARGET 



COAL 



:s 



' ACTIVITIES 



4 
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1.8 Each child by April, 1974, classi- 
fies or sorts 10 Items according 
to size, shape or ot]ier dimensions 
designated by the teacher, Example 

animals; domestic, wild, farm 

shapes 

colors 

sax 

race 

(plurality, oppositional concept) 

1.9 Each child by April, 1974, cooipletc 
twelve closure tasks, i.e. connec- 
ting dots in a line, presented by 
Che teacher. Examples: 

sliapes familiar designs 
numerals " animals 
letters people 



1.10 Each child by April, 1S74, sequen- 
ces visual stimuli and auditory 
stimuli presented by teaclier. 



Ill 75Z of dvildrcri by April, 1974, 
perform iippropriatc tusks identi- 
fJud in ].3 

1.12 By April, 1974, 50Z of children 
will inform teaclier of their 
toileting needs. 



1.8 Pictures 
Actual materials 
Teacher explanation 



1.9 Flannel board with yarn 
Primary pencils 



Ic markers 
Mimeo paper 
Pictures 

Concrete drawings 
Peg board 
Yarn and cloth 
Field trips, 

I. 10 Pictures ^ ^ 
Teacher explanations 
Record player 
Audio-visual materials 

.11 See 1,3 



.12 Teacher carries children to fac- 
ilities at set, routine times 
every day. 

-teacher-child intera'ctions on 
, purposes of bathroom 
—Teacher-Parent conferences on 



L.12 Daily reports on 
number of "acci- 
dent!;." Comparison 
of periodic, mou-. 
thly records. 
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Norfolk, Virginia 



OUTCO^IE OBJECTIVES 



ACTlVITIIiS 



.VAll'.vriON 



1.13 m of children ty April, 197^, 
demonstrate a knowledge of 5 speci 
fic traffic signs, sigiiiils present 
by teacher, Ex; Stop sign, Stop- 
lijiht. 

l.lh Each staff person involved in the 
instructional phase of the exper- 
imental' effort demonstrate by 
January 20, 197^i, the ability to 
use the LAP or some other develop- 
meutal scale, "(reite behavioral 
objectives, use LAP to write pre- 
scriptive instructional experience 
and evaluate pupil performance 
Informally, 



pupil elimination habits 
—Pictures 

-Use of principles of behavior 
modifications , reinforcement , 
praise, puniahraent 

1,13 Materials 

Role playing 
d Teacher explanation • 

Field trips 



1.14 Workshops 

In-service Training by consultant 
and agencies 



1.13 Teacher ques- 
tioning 



l.W Records and les- 
sons showing how 
the specified 
skills have been: 
used. 
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mem PLAN OUTLINE 
, FOR 

Parents 

Norfolk, Virgin ia 



2.0 Parents 



GOAL 



OUTCOME OBJECTIVES 



ACTIVITIES 



4S 



2.0 To provide 
a planned 
prop^raiii of e:< 
perienccs and 
activities, 
home and centc 
related, which 
support and 
enhance the 
parental role 
as the prin- 
ciple Infliienc 
in the child' 
education and 
development. 



2.0 Each parent of an enrolled handi- 
capped child by April, 197^, parti- 
cipates in at least one parent 
training conference, concerning the 
teaching of parents to be teachers 
of their own children. 



2.1 Each parent by April, 1974, infoniic 
of those coinniunity agencies devel- 
oped 1) to i'r.crease their employ- 
ment skills, 2) to provide basic 
adult education, and ]) to assist 
in obtaining a high school equival- 
ency certificate, if appropriate. 

2.2 Each parent of an enrolled handi- 
capped child, by April, 1974, par- 
ticipates in at least five teacher- 
parent conferences designed to dev- 
elop instructional experiences for 
their particular child. 

2.3 Each parent by April, 1974, re- 
ceives at least five lessons (at 
hoiiio) to conipleraent activities 
occurring in school. 

2.4 Project personnel arrange for par' 
cnts to accompany tlieir child (ren' 

medical and dental appoint"' 



to m 



!ren) 
:ments, 



2.0 Parent-Teacher conferences 



State J'arent meetings 
Use of municipal resources and 
agency personnel for workshops 



2.1 Development of listing of coiiiuu' 
ity agencies and services they 
offer. Dissemination to parents. 



2.2 Home visits 

Parent-Teacher meetings 



2.3 Personal mailing and/or direct 
contact 



■„■ 'I'.ivriON, ■ 

2.0 Records showin 
the number, cc 
tent. and parti 
pants of each 

. parent tralnln 
workshop or co 
feronce, Filed 
with director. 

2.1 Records showin' 
t of parents 1 
formed , t who 

■' participated 1 
agencies' serv 



2.4 Project makes appointments in 
conjunction with parents' schedule 



2.2 Five teacher-p 
ent developed . 
lesson descrip 
filed in direc 
tor's office, 



2.3 Parent acknowle 
receipt of les 
BDS. 



2,4 151 of parents 
; attend appoint 
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mm\ m. outline 

FOR 
Parents 

Norfolk, Virginia 



9 



OirrcOJIl! OlUHCTIVliS 



ACTivrniis 



2.10 htrenLii and 'reaching atdff ot 
experlmenLal effort by April, 197^ 

.participated in workshops concerno 
witli basic principles of child 
developiiieni:, including coinniou 
behavioral and developmental , 
problems of various handicapping 
conditions and skills of child 
observation. 

2.11 Project personnel by April, 197^, 
develop for parent a listing of com-, 
niunity agencies, their services, and 
eligibility rcquireinents, 

2.12 Upon approval, by parents. Head 
Start staff vill make arrangementi 
for parent (s) to establish contact 
with those community agencies 
that offer services the parent 
needs, 

2.13 As of April, 197^, there's a 
documentation of at least 751 Of' 
parents involved in the program's 
activities. 

2.14 Appropriate project staff by ' 
April, 1974, received training 
iu how to identify farailles iri ' 
need of various Boclal services, 



2.15 To have by April, 1974, parents 
compose no less than 51'/ of the 
composition of any council, per 
manent committee, or board con- 
cerned directly with the- experimental 



2.10 Workshops, conferences, iiieetiugf), 
■ consultant visitations 



2,11 Identification and written des- 
criptions prepared; personal 
delivery of listing to parents. 



.12 Head Start staff inquiry of par- 
ents ;' Liaison function by ' 
Head Start staff. 



i,l3 Home visitation^; parent pEtti" 
clpa^on in}diecision-«naker' 
activrlties." ' ' ' , ■ , 



l.lk Consultant-conducted workshop or 
' . conference.' 
Local college social work •, 
Faculty conducted conferences 



2,10 Attendance re- 
. cords of con- 
ferences, work- 
shops, 'etc. BDS 



2.11 Teacher ques- 
tioning of par- 
ents , . . ■ . 



2.12 Records sho\d.ng 
number and type 
of appointments 
made. 



2,13 Appropriate 
records 



>.,15 Recruitment of appropriate pewoni 



2,14 'Attendance of 
' ' Head Start staff 
in conference, 

,2.15 Coram'ittee de- 
. signed BDS 
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nwkiiuii'i turn uuiLiiHrj 



Parents 

Norfolk ) Virginia 



OOTCOHH OBJF-CTIVI'IS 



ACTIVI'niliS 



2.5 Eiidi parwit by April, l'J7'!, is 
infoniicd of the procoduro to use 
for KGndin[j messages to, the pro- 
ject director and teaching staff 
and how iiieufKiges will he forwarded 
to theai. 

2.6 Project personnel by April, 1974, 
have a planned, continual training 
program for parents, staff, policy 
groups, and agency governing 
boards concerning their individual 
duties regarding goals /objectives 
of the Head Start programs. 

2.7 Project by April, 1974, provided 
opportunities for parents to part- 
icipate in activities designed to 
provide social and emotional sup- 

. port for the parent of a handi- 
capped child, 

2.8 Project personnel for the exper- 
imental effort by' April, 1974, 
liave met with and Informed the 

, Health Services Advisory Comiirittee 

■ of its objectives and activities. 

2.9 The II.S.A.C. by April, 1974, is in' 
fofiiied by E.E.T, of any specific 

■ tasks it is ^.xpected to perform. 



2,5 Parent-Teacher conferences 

Home 



2,6 Pre-service, In-service training 
programs, conferences and workshopi 



!.5 Kecords'showini' . 
parait and teacher ; 
use of coiPiiiunlca- , 
tion procedure BDS. 



2,6 Records of 
attendance, con- 
tent and scope of 
worksliop BDS. 



2.7 Parent discussion groups.. 
Parent-consultant private and 
group conferences 
Parent-Medical authority conference 
rarevV"?;?gi.'/5r conference 



Counsciif, 



2,8 Meeting with Healtli Services 
Advisory Committee 
Presentation by representative (s) 
of LE.T. 



2.9 (same as above) 

Explaining proposed tasks of 11, S, 
A.C, 



2.7 Discussions and ' 
conferences plan- 
ned and conducted 
BUS. 



2,8 Minutes of meeting 
showing presenta- 
tion made BDS, 



2.9 Recorded tasks of 
II.S.A.C. and their 

responses EDS 
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mmi PLAN OUTLINE 
FOR 

Decislon-Malccrs 
Norfolk, Virginia 



• 



TCOHIi 



ACTIVITIES 



I'VMjJATIOK 



3.1 To hw a representative of tlie 
project's Tolicy Council present 
the goab/objectivos of the exper- 
iiiiental effort to one or more of 
identified dccision-niakcrs. by 

■ April,:1974. 

3.2 To name an advisory board by Janu- 
ary, 197^, for the program corapon- 
entij directly effecting the exper- 
liiieiital effort, i.e., education, 
healtli services, social services, 
psycliolofiical services, parent 

, involvement. 

3.3 To develop a description of the 
duties, responsibilities, and be- 
haviors of each advisory board. 
Samples: advisors, liaison with 
coraiiunity and local merchants and 
decision-makers, advocates, ineet 
and recoiiiiacnd/approve project's 
objectives and activities. 

3.^ To iiake contact by April, 197^(, 
with those (at least 3) agencies, 
etc. who can provide continued 
support for project, 



3.2 Identification of persons and con- 
tact with persons who'll serve as 
board members . 



.1 Identify a particular decision- 
maker to whom a presentation would 
be helpful; arrange for presentatioi 



].3 Analyses of objectives of the pro- 
ject and how the specific board can 
be of best senice. 



3.1 A' priisentation by: 
a Pul'lcy Council • 
Toeraber is made ; 



3.2 Existence of a : 
board (s) for each' 
coinpoucnt BDS 



3.3 Written descrip- 
tions of' job 
^UiictioM of ■ 
board (s). . 



Identification of replication agen' 
cies. Presentation of program to 
replication agencies; 
—State Department of Education 
-public schools 
-private agoncies 
Obtain some measure of in-kind 
contributions., 



'3,/| IdciitificaUon, 
contact sM pre- 
sentations (wde 



00 



mm m'mmt 

FOR 

Decision-Makers 
Norfolk, Virginia 



3,5 To dissaiidiuitc descriptive data 
on the project dedsiou-iiiakers, 
coiMiiunity and regional resoarce . 
agencies, locar colleges, etc, 
state department agencies. 



3.5 Newsletter 

Personal presentations 

Written materials, i.e., brochures 



3,5 Documentation of 
■ Ini'OL'iiiation, re- 
quests received 
' and manner in . 
which it was 
answered. 



-1 



INTERVENTION 



Some of the methodology used to "teach" the children is included 
in the following: 

Behavior Modification 

Open Classroom — wherein child regulates and paces 
experiences 

Discovery Learning 
Interest Centers 

Prescriptive Teaching in Structured Format 
Task Analysis 

Montessori — learning via prepared environment 

Therapeutic 

Parent as Instructor 

Teacher as Facilitator 

The child's time is spent primarily in a one-to-one interaction with 
an adult (80% with teachers, parent instructors, etc,) and 20% with 
materials. 
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STAFF ROLES AND SKILLS 

The staff of the Experimental Program consists of a Project 
Coordinator, Family Counselor, a parapr of essional Social /7orker and 
a Clerk Typist. The Project Coordinator will have the general respon- 
sibility for the coordination of all project's actions, development of 
educational activities in the home and classroom that meet the individual 
special needs of the handicapped children, and identification and coor- 
dination of outside resources. The Family Counselor will work with 
meeting the needs of the family in between understanding the child, 
development of desired attitudes, and areas that are designed to improve 
the total family environment through identification and use of other 
community resources. The social service worker will have the primary respon 
sibility for seeing that the child and family have the means of taking 
advantage of those community resources that are identified as being 
capable of providing assistance to meet the family's needs. The clerk- 
typist will be generally responsible for maintaining records, typing 
and other office duties as v/ill be deemed necessary. 

See the following pages for specific job descriptions. 
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JOB TITLE - PROJECT COORDI^LWOR OF EKFERE'IENTAl' PROJECT 

SUPERVISOR - .ADMINISTPvATOR FOR CRILD DEVELOPMEOT 

SU?£RvIS£l3 - FAMILY COuI^^SELOR AND SOCIAL SERVICE WORKER 
DUTIES A^^'D RESPONSInrLITIES - " . 

I* Adrait:i.s ter th.=: overall operacicp, oS the Expsricental Project. 

2. Develop inldlvldual curricular for c.ach child on basis of needs. 

3. Develop and maintain a developrjental icala on each child enrolled 
Lo d^icermLne whea he/she is ready to be enrolled in a regular 
Head Start Center. 

^. rollot7~Lip a child earoiled in a regular car.ter and confer with. 
Head Start. Director regarding classrcoo activities for child, 

5. DeVfelop a r(?ipnrtiag system which will give an up-to-date record 
o£ agen:y, child, and family contacts, 

6. Ejr.^'.L-jiish proc=:dure lor continuous review and evaluation of all 
as"^".. of the prcgcaoi, 

OUALIr rCAnoiiS - • 

B.S- in riariy Childnocd, Specie!. Education, or Related Field 

A: ID 

(2) y^ars oAperlence as sup^rvisc-r in Early Childhood Prograai 
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!• JOB TITLE - SOCIAL SERVICE I70RI^R 

II • SUPERVISOR - PROJECT COORDINATOR OF EXP£RI^El^^AL PROJECT 

III^ SUPERVISEES - NONE 

IV. DUTIES AND RESPONSIBILITIES - - . 

1. Re5porisible for recruitment of those children raferrcid by local 
agencies serving handicapped child ran or through other sources* 

2. Provide pre-admission orientation to fatailies of children enrolling 
in the project. 

3. Assess fan?.ily neads, make referrals to appropriate agencies, and 
provide follow-up services. 

4. Transport enrollees and parants to medical appointments, prog.ram 
meetings, and other agency appointments as needed. 

5. Assist families in obtaining necessary credentials to enroll child 
in a regular Head Start program. 

6. Follov-up absentees of child transferred to regular classroom until 
child is phased complecely into regular program. 

V. QUALIFIOITIOMS - 

High School Diploma with six (6) semester hours in job related 
courses 

AND 

Tv/o (2) years ey.perier.ca in a pre-school program as a field worker 
or teacher 
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JOB TITLE FAMILY COUl^iSELOR 

SUPERVISOR - PROJECT COORDI^^ATOR 0? EXPERIMENTAL PROJECT 
SUPEP.VISEES - NONE 
DliTISS A^ID RESPONSIBILITIES - 

1. Initiate through a local resource a pfe-dia§nostic test of all 
children enrolled in the project, ' ^ " 

2. Discuss results of test with child's family, and plan activities 
CO work with child at home with the assistance of the Project 
Coordinator. 

3. Follow-up child's progress at home, and determine v/hen another 
diagnostic evaluation is feasible. 

4. Make referrals to cotmunity services for handicapped children. 

5. Keep accurate records of child, family,, and agency contacts. 

6. Maintain a complete medical and dental record on each child. 
QUALIFICATIOMS - 

E'.S. in Sociology, Psychology, and Nursing 

AND 

One (1) years e:cpari£inca in field v/ork 
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COMMUNITY AND REGIONAL RESOURCES 



Technical Assistance Provider and Type of Technical Assistance Delivered/ 
To Be Delivered: 'v 



Services 



In-service Training in Need Areas 
Referral of Children to Appropriate 

Service Agency 
Speech Therapy; Psychological Service's 
Health Services 

Tidewater Association for Retarded..... Education Services for Staff Development: 
Children Pre-service, In-service Training 

Workshops on variety of handicapping 
conditions 

Child Development Clinic Child Evaluation and Diagnostic Referral 

Agencies 

Old Dominion University Child * . . Staff Development, In-service Training 

Study Center 

Hampton (Va.) School for the Blind Staff Education Services 

Tidewater Rehal?dlitation Center Variety of Therapeutic services 

(occupational, recreational, etc.) 

Dental Facilities 

Speech and Hearing 

Neurological 

Educational Development for Staff . 

King Daughters Children's Hospital Medical Consultation 

Norfolk Public Health Department Medical Referral 

Norfolk (Va.) State College Instructional Materials 

Staff Development Workshops 

Norfolk City Schools Referrals 

Chesapeake Public Health Referrals 

Kurt Cones Rehabilitation Center Staff Development: Educational Services 

Facilities and Materials Sources 
Portsmouth Holiday House Educational Services for "residentially 

handicapped." Receiver for project 

referred children 

Color-Craft (photo agency) Instructional Materials and use of Materials 

Local Conimercial Merchants Carpeting, Use of Materials 

dTO? Organizational Component 
Technical Assistance Development 
System 

Virginia Beach Library System Literature prepared specifically for 

various handicaps, i.e., books in 
braille 



Agency 
Mental Health 

Portsmouth Health Department 
Child and Youth Clinic 
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I 



tccliiiiciil fcjihtaiti^: ili;r[:Mt OntHiic 



Industrial Arts Consultants 



Development of Instructional Experiences 
in Area of Industrial Education ' 



The Borfolk Child and Mil Project 
■ Tidewater Cliild Development Clinic 
Comunity Mental Health Center and Psychiatric Institute 
Crippled Children's Bureau 



Virginia Comission for Visually Handicapped 
Tidewater Rehabilitation Institute 
M Cones Rehabilitation Center. 
Tidewater issociation for Retarded Children 
Creater Tidewater Epileptic Foundation 



Norfolk, Virisinla 



mm. mm, 



mmw. mm. 



0 An educational plan shoving 1.0 A coniprcliensive citrrlcula plarlO Consultant cooperatively 



toe project's curricula,' 
objectiveSj activitiasj 
sample kisoii plana, etc. 



■ SCI 



oliowing the year's activities 
•,(instriictional),rith lesson . 
plans for each outcome objec- 
,tive applicable for use by 
the project and the child's' ' 
parent (s). The lesson plans 
'(at, least 4 sample plans) irilll.l IMS' mil provide personnel 



develops the curricula plan 
from the program plan out- 
line with the Head Start 
Experimental Team by Hovem- 
berl5,l?]3. 



show how four different les- 
sons can be taupjit, each 



-;;iDtor dGVclopmciit: press 
m\ fine 



and/or, materials sufficient 
to assist In developing the, 



1,0 Etistence of an educational 
plan by Sovenber 15, 1S73. 



across the following ciirriculp plan by Sovembcr 20, 15]3i 



Iheiexperimeiital team gain:;. 
. coip-patencc in usinf, Ik 
Learning Aptitude Profile 
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visual, audltnry, .tactile 
-lanjiiage: receptive and 



-social and/or self-help 
skills 

2.0 The emli/^^v:^ team, by 
December 1, ''33, can constru 
developmental instmctional 
experiences for the children 
based on data obtained from 
ailmlnlstcring the UP. 



1,2 Project forwards the com- 
plcted educational plans 
to TADS. 



2.0 IADS arranges for a 1-day 2.0 lessons used in the project 



t site visit of project to 
the Chapel liill-Carrboro 
Outreach Project. 

2*1 MS 'finances travel of 
3-meoitcr team. ■ 



shon developmental rela\/ 
tlonshlp based on LAP derives 
data. 



ERIC U 



Tecliiiixal ;\.s;;i.:;l;iUico. Ai>veciiio.(it {\\tli\]o. 



Norfolk, Virginia 



'r;ii::!(..\i, .issis'i-wcf; ;:!';!':; 



3.0 Identification of all fornix 
records, chccklii^ts spcci- 
ficd in the Froprnni Plan 
Outline. 

SCI ' 



j, ,\ssi'!^T;\;:(;i'; 



/i,0 Identification of the re- 
spoiisibilitlcr, of a ncmbcr 
of -a dccijiion-niaklng 
cor ittce. 

SCR 



mcya-, iii!,ii''Q'i;vi'i; 

3.0 To develop by November, 1973 
all rcenrds, forms, etc, 
needed to doconient tlie pro- 
ject's activities. 



ERIC 



4,0 To rlcvclop and disGemlnate to 
all board members by Decem- 
ber 1, 1973, a copy of his/ 
her duties us they relate to 
the experimental effort. 



3.0 Project personnel name 
those records needed, givinj 
purpose of G'lcb, , 

3.1 Once records identified, 
project contacts TADS 

3.2 TADS 'will provide consul- 
tative assistance in the 
development of forms, etc, 



t; 

ii'. I 



3.0 Rocordfi, etc. in m by 
November 15, 1973. 



PROP HEAD START 



People's Regional, Opportunity, Program 
for Exceptional Children 
Portland, flaine 
Hr. Phillip Bytterfield, Co 



Compiled by: , 

Vernon L Cl?r^. Pti.D. 
Associate Director. Child Intervefitioo 

5cnya r.Jjhfiston, lU. 
Research Asvist'^nt, Child Ititervci^tiofi 

Tdclinical fcoi stance, Deve^op-rent Syster, 



The basi-: Diilosophy is one of prevention, i.e., early diagnosis and ■ 
remediatic:!. This is clearly the i^ost efficient and least costly rt of ■ 
operation. The proj(:Ct attempt to remeoiate ; handicap to prevent it 
from becoming compounded i^iitfi eiiotiofial and other complications which woold 
vastly increase both the. dtwage and suffering involved. The approach will ^ 
be developi^ental: the aim being to integrate the handicapped child into as 
norfnal a preochool and school sitiiation as possible to avoid placing him in 
special schools or classrooms, te prografus, participation of parents in ■ 
the education of their child and supportive counseling will be integral parts 
Or the program. These assume special importance, since a, child's ability to 
positively respond to a remedial program is significantly influenced by the 
parent's ability to complement school activities with "at-horo eKperiences", 

An integrated program has other advantages as well - the handicapped 
child sees appropriate behavior modeled and the non^ndicapped child iearns 
to accept and live with those different from himself, An integrated program ■ 
also has advantages for parents. They have the opportunity to see their 
child as a child rather than a case. An integrated setting is considerably 
less threatening to the parents of handicapped children. 



Oniversity of florth Carol i'^.a 
Chapel Hill, kth Carolina 



ERIC 
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Projran Plan OuClInc 
for 

Portland Head Start 







1. Children 

M« VII at « W at W-kl 


1. To Gnhance gac! 


with following 


child's develop'^ 


handicaps: speec 


1 rat so that he or 


and language 


she may function 


delayed, enotion-" 


niuch more adeauate^ 


aL physical 1 


Iv vithin his or 


F^IR TMR h&.irinr 


hpr pnv■l^nnTT^pn^ 


kpaired, visual- 


thus increasing 


ly and/or per- 


independence. 


ceptually iu- 




„paired, and 




learning dis- 




abilities. 





OUTCOJIE OWECTIVES 



ACnviTIES 



L7ALUATI0H 



1.0 To increase the rate of 
development of gross motor 
skills in M of the children 
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2.0 b increase the rritc of 
dcvclopiDcnt of fine -lOtor 
skills in 80Z of the children 



1.0 Dcvclopmeiitally sequenced 
activities 



1.1 Individual lessons withir 
an open classroon 

1.2 Activities from Weekly 
Sensory Motor Training Progra 

1.3 Activities from Kephart' 
progra, . , 

1.^ Equipment: tricycles, 
climhing apparatus, swings, 
balance beam, obstacle course 
group games 

1.5 Physical '•herapy? 

1.6 Teacher-to-TcachGr 
Conferences 

1.7 Tefi.chor-Parcnt Confer- 
ences 

1.8 Consultants 

2.0, Dcvclo|niiont;illy se- 
quenced activities 

2.1 Individual lessons coo- 
bined with an open classrooo 
approach 



1.0 Pre"P6sL comojri- 
son of rate of dcvelof 
raent as measured by: 

a) L.A.P. 

b[ Informal asscss- 
"• inent 



2.2 Activitic;: fra Frostig 
• and Kephart 
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2.0 Prc-Po?t compari- 
son of rate of develop 
ment as measured by: 

a) L.A.P. . 

b) Informal assess- 
ment 



p. 2 

rro|;v.ii:i riin OiiCUiic 

for ■ 

Portland Head Start : 



1,1" : 
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•3.0 To increase the rate of 
development of expressive 
language skills in M of the 
children. 



2.3 Activities froni School Be- 
fore Six and Lexinf;[-on Kinder- 
garten Curricu lum Giili!e 

2.^ Activities, to improve 
writing, cutting, copying 
shapes, bead stringing, pegs 
and pcgboard, puzzks | 

2,5 Same as 1.6, 1.7, and 1.8 ;i 



3.0 Developinentally sequenced'! 3.0 Pre-Post coiiipari-- 
actlvities ■ son of rate of devclcp- 

' ment as measured by; . 

3.1 Individual lessons within ! 
an open classroom j a) L.A.P. 

b) Informal assess- . 

3.2 Experiential language meat 
.approach: 

a) Teachers ask children 
cany questions about 
actions and things with 
in environaent. 

b) language activities 
during normal daily 
routines and activities 

3.3 Library corner 
U Story tine 

3.5 Activitici; froiii Itunian 
Development rrcj^.rnw (HOr), 
M agic Circle, Schoo] Ecfore j 
Six j 

3.6 Same as 1.6, 1.7, and l-l^ 



n 



rii;t;r;in Pl,!(i Oiililliio 
for 



p. 3 



Portland Head Start 



-•cvivrii!:^' 



4.0 To liitrease the dQvelopraentlTo Dcvelopinentally ;;equGnced 



of receptive language skills in 
802 of the children. 



activities 

k.l Individual lessons incor- 
porated within an open class- 
room 

k,l Auditory activities to im- 
prove auditory tneinory, auditory 
figure ground, auditory direc- 
tionality, auditory discrimina' 
tion 

a) loud - soft 

b) identification of envl- 
roniTiental sounds 

4.3 Following 1, 2, and 3- 
step directions 



4.4 Teacher gives sone verbal 
stimulus that requires an ap- 
propriate verbal or uiotor re- 
sponse from the child. 

4.5 Teacher describes and 
interprets actions of child. 



4.6 Story time . 

4.7 Activities froi.i liDP 

4.8 Activities from Sound 
Order Sense by Eleanor Scnicl { 



4.0 Pre-Post conpari-, 
son of rate ^f develop- 
ment as nicasured by:.'. 



a) L.A.P. 

b) Informal assess- 
. raent 



4.9 Same as 1.6, 1.7 and 1.8.1 



ProDiMu ri,iii Ouf.I(n.: 
; for 



^ i:.Q.i;.!;J,Jind_R(io.d,i.c.ai:i 



mm oiuKcnvES 



5.0 To Increase the develop- 5,0 Dcvclopniontally fiquciiccd 
inent of perceptual skills | :tictivitiGS 
(visual and tactile) in 80Z of 



the children, 



6.0 To increase rate of 
developnent of conceptual or 
reasoning skills in M ot , 
the children. 



5.1 Individual lessons incor- 
porated within an open class- 
rooi 

5.2 Activities from Frostig 
and Weekly Sensory llotor 
Traini:;^ Activities 

5.3 Matching, sorting, dis- 
criminating differences in 

pictures, shapes, textures, 
temperatures 

5.'i Activities lo improve 
figure ground, perceptual 
constancy, perceptual closure, 
perceptual flexibility, 



■ ^ fVAi.L',\TIO:i 

5.0 Pre-Post compari- 
son of rate ''of develops 
ment as measured by." 

a) LA.P. 

b) Informal assess- 
. inent 



5.5 Same as 1.6, 1.7, and l.£ 



6.0 Developnentally cequencec 
activities 



6.1 Individual lessons incor-^ 
poratcd vithin nn open class 
room 



6.2 Activities fro;?, School 
Before Six . ~~ 

6.3 Science and math 
interest centers 



6.0 Prc-Post ccmpari-/. 
j son of rate of develop- 
{ ment as measured by: . 



a) L.A.P. 

b) Informal assess- 
ment 



rt'Oj;i';ici Pbii Outline 
for 



p. 5 



Portland Head Start 



GOU. 



i'«Ci'i,vri':r;-;s 



7.0 To increase rate of de- 
velopment of social and emo- 
tional skills in 80Z of the 
children. : 



6.4 Concept units or themes 
^ ex. Concept is hygiene. 

a) Association activities 
—soap and. vat cr 

b) Classification activi- 
ties— 

c) Sequencing -turn 
water on, wash hands, 
turn off water 

d) Analogies-soap is to 
, vash cloth as tooth 

, ,.: paste is „to tooth 

brush 

6.5 Same as 1.6, 1./ and 1.8. 



7.0 Free play 

7.1 Deamatic play 

7.2 Routine tasks and activi- 
ties 

7.3 Activities from School 
Before S^ix 

7.4 Activities that improve 
attention span, initiation of 
interactions, conipletion of 
tasks, etc. 

7.5 Same as;,1.6, 1.7 and 1.8. 



7.0 Pre-Post compari- 
j son of rate of develop- 
ment as measured by: 

a) L.A.P. 

b) Informal assess- 
lacnt 
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for : 



Oia'CO.'lE OllIHCTlV-S 
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Head Start 
Staff 



ERIC 



To increase know- 
ledge and skills 
■ of staff, thus 
enabling thcni to 
iniprovc skills in, 
young children 
and enhance their 
cnvironniciit. 



8.0 To increase rate of devel- 
opment of self-help skills in 
m of the children.. 



9.0 To incrfasc the amount of 
tine spent h the program each 
day for: those children who 
begin the program on a United 
time basis. 



8.0 Experien^:i£i approach: 
3one at ths tizc vhcn the child; 
vould norcally b-- dressing, 
eating or toiletin;;. ^ 

8.1 Develop^satariy sequenced 
activities 



8.2 Activities in dressing, 
eating, toiletinj:, brushing 
teeth, bathing 



I'VALl'AilC:: 

8.0 Pre-Post cc:.pari- 
son of rate of develop- 
ment aS measured by:' 

a) U.P. 

b) Infonnal assess- 
i ment 



9.0 DevclopnGnt,qIly sequenced 
activities 



9.1 Successful eicperiences 

9.2 Increase tino vcr}' gradu' 
ally 

9.3 Incrc?.se skiJJs 



5.0 Documentation of 
attendance 



! 



I'O, of the staff will 

participate in staff, training. 



1.0 Head Lcichonv will otten 1.0 Attendance records 
. of Maine, ccnrrse In teaching of training sessions 
the exceptional chiij and re- 
1 ccivc credit for co'jr?c. 

1.^ Head teaclicrs. v:ill r.i-alnl 82 
r-ipportivc staff-.:i(itK;,, cook; 
case worker.'; , virlmuoon;, bur. 
drivers 

1.2 Lectures, vor';'::hip.'i and 
discussion 



Pi'of;i';ir,i rLiii Oiii:l{nc 
' for 



p. 7 



Foi-thnd Head Start 



Parent'; or par- 
ent substitutes 
of handicapped 
children 
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1.0 I imik 
for iiiforMtion 
exchange betveen 
faniily and staff 
iDCiobers. 
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2.0 To develop a basic outline 
for packaging curriculum 
ktivities for children, staff 
training activities, and 
p.i-cnt training activities. 



1.0 To establish a concrete 
Bode of coiaunication between 
parents and teachers, 



1.3 Use of [iks and videotape 

1.^ Training in as;;essiiifint and 
trainin,.; procedures, prescrlp- 
tive teaching, ri^coud keeping, 
report writing 

1.5 Training for cooks in 
buclr;ting, buyinij, planning 



:::a[.^atio:( 



2.0 



j 2.0 Existence of plan 
or outline by July, 



1.0 Questionnaires to parents,' 1,0 
thus raaking the:, a, part of thcj 
diagnostic team 



1.1 Questionnaire on back- 
ground iiiforniation of child 

1.2 Share with parents the 
results nf the' djr.f'.nGntic tcani 

1.3 Inform parents abmit 
prograia and classromii activi- 
ties ivhich pertain i:o their 
child. , . 



8i 



for 
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,.jDitM,.iiaa(lJ,tar.L... _ 



TARGET 



GOAL 
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ERIC 



OUiCOIEOIUECIIvES 



'•Ci TIES 



2.0 To provide so- 
cial and emotional 
support to families 
of handicapped ch 
children.' 



2.0 Each parent or parent 
representative will attend 
5^ parent meetings during the 
ykr. 



3,0 To increi'ie 
present partici- 
pation in the 
program, 



3.0 To have parGnt5;,who are 
avail;]': ' ^ participate in or 
contrl' ■/c to various aspects 
of progrnDi, 



1.^ Parent i:.,..- with 
Special Educator which covers 
topics decided by parents 

1.5 Parent grouprj run informal 

ly 



1.6 Parent-Teacher. Conferences 
(3 conferences) 

2.0 Workshops, ex., making 
toys 



2.1 Meeting discu:.-slng common 
feelings and problems 

2.2 Individual and f;]inily 
counseling provided by local 
agencies 

2.3 Parent tea'-' r conference 

2.4 Home visits by head 
teacher 



2.0 Documentation of 
attendance at parent 
meetings 
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?.0 Parents are part of diag- 3.0 Document in files 
nostic team 1 number of hours of ml 

by volunteers, •■'tc, 



3.1 Participant in develop- 
ment of child's program 



3.2 Member? of policy 
council 



3.1 Parent quGstion-^ 
naire indicating time* 
participated in'ipro- 
ject . 



1 



3.2 Teacher suMrj" 
of parc^nt iuvalvpmenr 1 



rroj;i';ii:i I'liii Oiii;,Uiia 
(or 
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1* I ^.^l*** 



GOAL. 



8i 



Decision Makers 



iO To enhance 
parent-child inter- 
action. 



'kO To provide home programs 
to parents or parent substi- 



tutes. 



1.0 To coordinat 
services for 
handicapped child 
ren and ;j:cir 
parents . 



1.0 To develop a lipt of 
comunity agencies and re- 
liourccs and tlieir contribu- 
tions by Jan. 1, 197/i. 



ERIC 



3.3 Teachers' aides 

3.4 Cooks 

3.5 Social case vcdccrs 

3.6 Bus drivers 

3.7 Fund raisers 

3.8 Volunteers 

3.9 Lobbyists 

4.0 Have prograa developed 
for every child by tm 
leader (head teacher), diag- 
nostic team, and parent, 

il Training of staff 



] 4.0 Keep copies of 
1 programs in file. 



4.1 Parent-Teacher 
;j Conferences to dis- 



cuss program 



1.0 Parents p^jcal on boards j' 1.0 Existence :of list 
of other progr.'";:; and j Dy Jan. 1, 1974. 
agencies. 



1.1 Telephone call; 



1.2 Letters 



i.3 Staff ti!r.e tn ovf'anL:c 
list 



8{ 



rruj;i';i;i, ri.iii OnClliio 

for 

Portland Head Start 
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•';v..vi fc-s 



KVALl'.Vno:! 



2.0 To develop an alliance of '2.0 Telephone calls 
agencies who will cooperatively 
attack coiHinon problems, 2,1 Letters 



3.0 To provide public schools 
with information about children 
who participated in the pro- 
gram. 



2.2 Talk informally, 

2.3 ^Ice tings 

3.0 Con.'Jultntion vilth teacheri 
and school adininist'rators 



3.1 Make available, to schuols 
those materials used with 
children. 

3.2 Invite srhool personnel 
to visit program. 

3.3 Discuss with schools how 
records will be used. 



2.0 Document cieetlngS: 
of alliance, document 

structure, document 
j participants 



j 3.4 Send records including 
j anecdotal records, h-^ialth 
records, individual prescrip- 
tions 



3.5 Hill not send LQ., In- 
foiLiation on p.ircnU;' social 
and economic pfolilcir;;, 

3.6 Parents imi fi'/n per- 
mission to 5; nd records. 
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GOAL 



Progrna Pbiii Outline! 
for 



OUTCOME OBJECTIVES 



4.0 To establish contact with 
local and regional elected 
representatives. 



5.0 To disseminate the pro- 
ject's activities to at least 
15 identified groups or person: 



6.0 To develop a slide-tape 
which describes project by 
June, 1974. 



ACT IV [TIES 



4.0 


newsletters 




4.1 


Ncwy covorajjc 


.of visit 


4.2 


Invitation to 


visit 


4.3 


T.V. coverai_;e 


of visit 


4-4 


Sign a led].-er 


of visita- 


tion* 




4.5 


Take pictures 


of repre- 



scnLaLive nt project site. 

5.0 Newsletters 

5.1 Policy council 

5.2 Parents 

5.3 News release 

5.4 4~Cs 

5.5 State Ilcalih ^ Wcafare 

5.6 Slidc.,^ 

6,0 Take .^IJooc'. 

6.1. Write ::;cri.(rL, 

6.2 Choor,c t'lryrl a-iJir-.cc. 
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EVALUATION 



4.0 Documentation of 
contacts kept on file. 



5.0 Hailing list of, 
persons contacted 

5.1 Policy council an 
staff acting as member 
on other boards. 
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6.0 Existence of 
slide tope by June, 
1974 



ERIC 



p. 



MET 



GOAL : 



Prograra Plan Outline 
for 

Portland licad Stnrt 



OUTCO:i£ OBJECTIVES 



7.0 To develop a videotape 
of diagnostic procedures by 
Juiie, 1975', 

8.0 To arrange for various 
identified target groups to 
view project activities, 



9.0 To develop a list of re- 
Sjicnsibilitics of members of 
policy council. 



6.3 E5til!latc^i^'''■''^K;lC ti 




program, 



6.^ List equt^/ ''^^^ used 



7.0 



8.0 Invite 

8.1 Sendlett^^r 



8.2 Personal ^^(i'^"^ 

9.0 ttaff inc(ij^^/' 

9.1 Policy CO, .cting; 

9.2 DiscussiQ, \ , 



7.0 



'^^ape by ^575 



9.3 Idcntifi^^^f^'' \ ^ole 



possibilities 



9./i Selectioi) ( \ 

V 5 



W, yjtt-- ■„, 
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INTERVENTION STRATEGY 

Recruitinent and-^Jdentificati on of Handicapped Children 
Children are recruited in the following ways: 

(a) referrals from other agencies 

(b) through notifications in mass media 

(c) through schools 

(d) through the regular H/S recruitment drive 

Ideotification is made by clinics, doctors and through general screening 
processes at the time of admittance to the program. This screening process 
incl udes: 

(a) a medical and dental examination 

(b) Parents reports - Early History questionnaire and/or Play History 
report 

(c) developmental screening 

(d) classroom observations 

A curriculum plan will be developed to meet the needs of each child in 
the program. Scheduling and attendance v/ill be flexible and will include 
individfjal and/or group activities. These sessions will be planned in 
accordance with the needs of the child and the program's ultimate goal of 
int':i'r'"'.t''''a the children into a regiilar classroom program. 

C'lilcran unable to par.tici in ciassrocm activities becat.-se of 
severe hsndica Dying conditions :iil be seen on an individual basis during 
ti-es that class is not in session. They will gradually be introduced to a 
classroom situation as their particular condition permits. The best interest 
of the child will always be kept in mind. 
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• soir.e services that will be available to handicapped children v-zill be 
speech therapy, occupational therapy, physical therapy, psychological 
services, pediatric services, dentistry, nutritional consultation and a 
summer remedial program for children who need the extra help. Balance 
(a happy combination of therapy, group plan, rest and food) is the key to 
determining the time a ch.ild will spend in special services, particularly 
since, at the moment, most of the children will have to be transported to 
these services. A "rough guess" would be between 15 minutes to an hour a day, 
depending on the needs of the child. Although special services will have 
a high priority on the day's schedule, they will not be allowed to over- 
shadow other developmental needs of the child. 

Parent-Family Participation 

Parents of the handicapped children are involved in the program in the 

following ways: 

(a) In the development of the diagnosis and plan for the child through 
parent questionnaires, hone visits, and conferences. 

(b) In the development and carrying out of the home program (planned 
jointly with the team leader or consultant). 

(c) rsrrying out activities in The Mother-Child Home Program. 

(d) As a volunte^'^, aide, or onssrvar in the center. 

(e) As a member of the center p^.rent group. 

(f) As a member of the Policy Council. 

Many community programs are available to our parents, i.e. March of Dimes 
"Parent to Parent" where parents of a child with a with specific handicap can 
meet together with other parents whose children are similarly affected. 
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STAFF ROLES AND SKILLS 



Educational Supervisor 



Program Director 



(The Educational Supervisor is a 
registered occupational therapist v;ith 
experience organizing and directing 
programs for handicapped children) 
He is responsible for: 

a) Teacher supervision 

b) Teacher training 

c) Curriculum development 

d) Parent education in child growth 
and development 

e) Specialized services for the handicapped 
(physical therapy, speech therapy, 

transportation, etc.) 

Health: Medical and Dental Services 
Agency referr-als, coordination and 
follow-up. 

Coordination and implarr^rrntation of 
total program. 

On a consultant b^isis, v;iil be the V-^cA 
Strirt Oi rector of the lead a-jency on 
thci raccni;r:::}':da!:ior. of the cluster group 
and the PRO? Policy Council. He will 
be responsible for: 
a) Coordinating the negotiations of 
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individual agencies' number of 
handicapped children and report the- 
same-to the regional office 

b) Contracts with agencies and consultants 

c) Finalizing training proposal by 
September, agreeable by the Cluster ♦ 

d) Reviewing program being operated by 
individual agencies with the proposal funds 

e) Adjusting funds available to each program 
as worked out by the Cluster, based on 
need, availability of resources, number of 
handicapped children being served, etc. 

f) Chairing any cluster meetings 

g) Sending out various information becoming 
available to the Cluster. 

Social Services Coordinator Responsibilities: 

a) Health: Nedical and Dental Services 

h) >\ent^.^ Health 

c) Social Services: Rocruiurent and intake 

d) Aoency re^'errals, coordir^Uc:- ^nd, 
fol low-uo 

e) Family Counsel "ing 

f) Group work v/ith families 

g) Parent involvement: Policy Groups 
— h) Consumer education 
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i ) Parent activities 
j) Parent education and participation 
in educational activities 



Nutrition Consultant Responsibilities: 

a) Food s;ervice program 

b) Nutrition education 

c) Training for Food Service Workers 

Teachers/Team Leader Responsibilities: 

a) Educational component 

b) Home visits 

c) Parent education and participation 
in child development 

Child's Helper ■ Classroom Actitivities 

Home Visits 



% 1 ^ ^ - .: s 1 1 •■ : ^e'.r jvid th e Assess'ne nt and Oiannost ic Proced ures 

■Assessne-^'t to determine a child's handicapping condition is renierr^A by 
c zeur; r;.oe:s v;eekiy. This team consists of two resource teachers, one 

SD^ciai education consultant, the social services coordinator, the therapeutic 
nursery consultant, an occupational therapy consultant, a consultant from the 
local s:'-:^ech and hearing clinic and the program coordinator (an occupational 
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EKLC 



therapist). Classroom staff and other consultants are included as appropriate 
and available. The function of this team is to review reports of individual 
children (medical, parent, early history, social speech, occupgtional 
therapy, physical therapy and developmental profile) to discuss and formulate 
objectives and make suggestions to the classroom staff for planning and 
implenientation in the classroom and in the home program. Reports are 
sunnarized and shared with parents and classroom staff. Progress is reviewed 
at regular intervals and referrals for appropriate services are made as 
advised. 

This procedure allows us the program to coordinate and insure delivery 
of the services recommended by the various community services they utilize. 
They have been working closely with other educational and health agencies 
to develop a medical diagnostic service to coordinate medical information and 
obtain the aopropriate diagnostic label necessary to meet OCD requirements. 



EKLC 
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Technic;! I Aspi,;;l ;',iii:;' Ai;iM';,iniMil; flu I; 1.1 m: 
Portland, ^iiiinc 



'n',ciiiiic,\i, msmv!. 
mm, mtm 



1.0 Identification and develop- 
ffcnt of record n mM to 
doci:'ir.ciit the activities of 
the project to.foriii a cor- 
micritlon systen. 



m 



lot 



FRir 



1,0 Project idcntiflw rucnrds, 
etc., needed to (loci'">^nt 
the activitcG of th^. irn jec 



1.0 To develop by July, 19?'!, a 
pL'eliriilnary system of record 
keeping to^facllitate com- 
minicatioi!' bitween and .Wif, 

project staff and consaltantKj.Ll Hlnlirize the riupUc.icl.on 

betw.cn'"recordK:pref;r,nt.1.y, 
iiv posscssior. of pro/'ct 
,iiid .iho.'^c neet!:\! lo i:rir.ti- 
ment project activities. 



1.2 Group "nteded" rccorci;; 
according to /iCTernl cate- 
gory, I.e.,, chi.!drr'i,p,nr- 
eiitG, deciniorrMhcn'M and 
hest location ;or dal.:i, i. 
local center, central off] 



1.0 Ri 

force by 



1.3 Determine ml ,^pprGpi.lnl.r 
cisie schedule [or cbLa tnin, 
■variolic types of 



I. 'A. 



1.^ Determine how data iiM;o be 
analyzed and tabiilnted for 
' rivaluativfi piirpor.e:!, .'iiid 
wlio is rcppoiinible for 
specific rccodiiif, of ■.••irlou 



;n of dr'ita. 



I.. 5 Dctcraine wliere date iff tn 
be foivardcd and vhriu 

Project mid Conriil.tant 
jlC{^e Taf;i'r,. 
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Tichnical AsiilyUiacc 0;il;.i.iiie 



Portland; Haiic 



Ti;i:i!:!ii,:M, /if'sisTAM' ' ':sm 



:rj;r,ll^!TC/J, ASSISTANCE 

mm, Dimrn 



ii;!iCAu\:isj:,;TAiif;i'; 



U II 



.0 Assistance in (lo.vclopli\g , . 
dcvclopincntalJy iipprof)riatc 
Icnsonr. rnEI^cLiVa oE iclcn- 
tlf lad child iiwdG by Mjf, 

SCI 



O A prelim I,n,n7 odiiritional pla 
of .the project's roiiiprohcn- 

, Give curriciijnr activities 
by July, 1<)V\, wiilcli in prl- 
■tiinrlly flo.Tlgiicd for projecl; 
use only (not to U; oxpoftr.d) 

SCI 



ERIC 



2s0 To develop by July, 1574, 



IcBsons that aie de.ve 
tally appropriate for handi- 
capped children in an open 
clasfirooin cettlng popiii;.itcd 
with normal children, i.e. j 
schcdulitig of children, 'some 
elciiicnts of individual;; :.'d 
, instruction. 



•2.0 Participation in worhshop 
:etc, ' , ■ 



i3.0 To develop a,coiBprclieii,f;ive 
edncational plan that ripo- 
■ ciricnlly idcntificE! 

1, eacli target f,ronp 

2, goals per tnr,c,ct fu'oup 

3, Diitconic objectivcK per 
fioal 

/|, at leaBt four Icfifion plnr 
per ^ oiitcDiiio objcctivcg 
that are bchaviorally. 
stated and evaluated, 
activltCD, ctci,lher-e Igf 
■ ■ son plans are designed 
' ' for teacher and' parent ui 



'\m\(% ASSi;;iTA::i:F,: 

ACT 1(1?!!; 

1,6 tads: will identify a cnnKiil 
tant hy Noveii;bcr 31, .l'!'/3 
r,n:l will finance iMn ■:iiJ:ant 
' travel and expense:: lor 
five (5) dayG. 

'..0 Project fjtaff antend pcojexl 
identified and -fin.'incMi 
workfiliop; conlercnc.cfi, etc, 
by June, : 197^, : 

2.1 TADS staff pcrson(f!) "i.^it 2.1 Existence of lesnona im, 
. project to conriucL v,'ni!:f;liop Satisfactory to tlie projei 
on G-7 Fiecciiiber, J^l'} 
(tentative accordi'ip, to 
cchwh;lc of project) ;'r the 
ntli-l/ith Decenihor, l')''j 
(conGidor i5i?,c of pudicnce) 



2.2 TADS fitaff per.wn 

project to coopcratLvciy , ■ 
develop fiajd dcve!opiiifr..i.n.l 
]mm by July, 

3.0 TABS Gtaff-perwn cr f-.'Mic 
other apprnprlaio pe.r,'^•K^ 
nnnlnta project :hi dfViMop- 
nient of coiiiprehcn;;i!vc iij.iii, 
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,0 F.P-BDf, 



ic. 



• 



Technical AiiSlutaiicc A|;i:cciii(':nC Outline 
Portland, Maine 



..;.t;ii::AL/\:i:>J!ri\ifxi':!:i';i'.ii;i 



OOTCOHE OIlll'.CTIVES 



[!:(;ii^'i(i\Li\iisi:;T,\!i(:i' 



mm 



ii'i:ii;;ir.Ai. Ai;si.'!T;\i;(:i; 



5. a comprehensive listing of 
; 'activities pertinent 'to 

achieving (Objectives 
.'(outcome). 

6, evaluation procedures 



3.1 TADS^flnanccc wpcnrics ri: 
Individual or iiaK ConB'ill'niit 
vifiit project (wli'Iclic.vn- Is 
, mont [inancially fcifiib,!';) 
no later than ?.()-21 Harcli, 



/ 



ERIC 



COMMDMITY AND REGIONAL RESOURCES 

The ccn'.rnunity will ba P'ade aware of Head Start services to handicapped 
children through television, radio, newspaper, posters, public schools, 
public health nurses, well-baby clinics, social services programs, local 
nental health centers, the various clinics at the Maine Medical Center 
(The Pediatrics Clinic, Neurological Clinic, Dental Clinic, and the 
Department of Physical iledicine), local doctors serving the low income 
population. Northeast Speech and Hearing Clinic, Pineland Hospital (for 
emotionally disturbed and nentally retarded). Therapeutic fiursery, Portland 
School for the Blind, Project Maine Stream (a program for preschool handicapped 
children in Cumberland), the Cerebral Palsy Center, Baxter School for the 
Deaf, Mental Health Clinic, School Resources and ?;orth Cumberland County 
Hospital in Bridgetori. 
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"THE USE OF VIDEO-TAPE RECORDING PROTOCOL WITH 
HANDICAPPED CHILDREN IN THE HEAD START PROGRAM" 



Opportunities for Otsego, Inc. 
Cooperstown, Nev/ York 13326 
Esther C. Fink, Director 



Compiled by: 

Vernon L. Clark, Ph.D. 
Associate Director, Child Intervention 

Sonya P. Johnston, M.A. 
Research Assistant, Child Intervention 

Technical Assistance Development System 
Frank Porter Graham Child Development Center 
University- of North Carolina 
Chapel Hill, North Carolina 
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PHILOSOPHY 



The basic premise on which the Project v/as designed and developed is: 
We win look first at each chilriT as a child ; not as cerebral palsied, not 
as emotionally disturbed, not as mentally retarded, not as a problem, but 
as a child; and as a child he may have needs. It should be understood that 
the proposed services are to take place within the context of the already 
existing Otsego County Head Start Program. 

The very nature of the Head Start Program provides the framework for 
a successful project. Head Start Programs have a broad representation of 
persons on their parent policy councils and on the board of the Community 
Action .Agency. The broad representation gives the agency access to all 
sectors of the community. Further, the parents of Head Start children are 
encouraged to involve themselves in the program. Parent participation 
facilitates the parental aspect of the program. A final aspect of Head Start 
that facilitates delivery of services is the individual nature of Head Start 
instruction. As a complete child development program, it concerns itself 
with each child's growth and development in the areas of education, health 
(medical , dental , nutritional, mental), social services and involvement of 
parents. Handicapped children are already, and will continue to be, served 
within this framework, as is every child in the program. 

To ensure maximum benefits for these special children and their families 
the Project emphasis is focused on: quality services, pre-admi ttance work in 
the homes. In the center there is orientation of parents to their children's 
special needs. It is an extremely workable concept: based on the needs of 
each child as found, the currant stable program, the existing staff and their 
capabilities, the cooperation of, and with, the child's family, the realistic 
community situation. 
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The Project will ensure: ^ ' ' 

(a) Specialized services available to the special child depending on the 
needs of that child, consultant and professional time and availability, and 
the coordinated efforts of staff with the child. 

(b) Home visits by the child services assistant, coordination of the 
transfer of the child to the center and extra help during this period. 

(c) Remedial and/or special work with the child at the centT depending 
on the severity of the need and the prescriptive program for that child. 

(d) Video-taping of the child, accumulation of data on him; identification 
of problems and evaluation of his progress; parent and staff training based 

on this. 

(e) Being the child's advocate and following up on his transition to, 
and progress in, public schoc;! institution, which will '-jcessarily take 
time, concern, and close v/ork with the child, his family, and other institution 

Another purpose of a demonstration project is to test the feasibility 
of various means of addressing new social service questions. A second aspect 
of denonstration projects is to provide a clear statement of activities to 
facilitate replication of program activities. The Otsego County Head Start 
Program has attempted to comply with these purposes by clearly identifying 
activities and products of those activities. The Program, with its broad 
contacts through OCD, hopes to be able to widely disseminate project results. 
Hopefully, the ability to disseminate findings widely through the Head Start 
public information machinery is the greatest opportunity of all in the 
struggle to upgrade the education of children v/ith handicapping conditions. 
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PROGRAM PLAN ■OUTLINE 
FOR 



Children - Cooporstowi, NY, 



mil ^ GOAL 



OUTCOl'IE OBJECrmS 



•5 year old 
indicapped 
:ad Start 
lildi'cn ■ 



ERIC 



The crisis tear, 
will iirmrove t\ 
quality of for- 
mal educative 
experience en- 
countered by 
liandicappcd 
children by at- 
tending to tllOJ 
bcliavloral char 
actGL'istics th; 
inhibit the 
child frow per- 
fornrinf, to his 
'naximiin i.n the 
.ireas of coin- 
■iwnicatlon, 
■uljustpicnt and 
Learning. 



LO To periodically assess each child 
by means of video-tapes to identify 
from observation of child behavior 
any abnoroiaiities. 



;1.1 To develop an intervcntionary plan 
from the assessment data. 

1,2 To improve {^rosG motor development 
as it relates to an accompanying 
behavioral problem. , 

i..3 To improve -fine motor development 
as it relates to an accompanying 
, behavioral problem. 



I. Ho identify communication ability 
and process for need and type of 
' intervcntionary stratei^y needed to 
, achieve v;hat staff agrccfi in an 
appropriate intervention. 



.0 Video-tape recordings 
-data on child obtained by parents 

and staff 
-■ffledic<?I evaluation.'? , 
-observation records of sj:aff 
-pertinent data from other agencicf: 
-use of a diagnostic team, a bank 

of specialists to, identify and/or 

confiriri a handicap 

1.1 Interaction between and among 
pertinent staff 

1.2 Activities that can be integrated 
into nonial daily tasks. 



1.3 Fine motor activites that can be, 
extracted from the socialize tion 
experience (s) in whicli the behav- 
ioral problem is most often 
noticed, ■ 



hk Referral 

Language stiiinllation 
llcceptive languaf,c 
—determine major; sensory areas of 

reception for coii'iiiiiinJcituih,,, 
-determine' how lie is cxprcssinf; 
under which .wtu,! Lions he is or 
is not cxprcsf,ilnr,., 
-determine \M:.m want the child 
do (via the sensory arcay) 



L.O Data to /identify ■ 
and/or confirR ban- 
dicappinu conditions 
■ by April, 1574. , 



,,1 Intervention plan . 
developed and used. 

.2 Gro.'^G motor skills 
improvcdby 



1.3 Teacher .'^taff ob- . 
servatlon,? concer- 
ninp vliCther child . 
can perform the ' . 
fine motor skills,', 
used. 

1.4 Records to show im- 
provement such that 
crisis tcnm is need- 
ed on a Ic'i.'icr basis 
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to 



■ mmi m mmi • 

, FOR \ 
Cliililrcn- Cooparstovn, NY 



OUTCOHK OBJECTIVES 



EVALKATIOil 



1.5 To identify inappropriate adjufjt- 
incnt patterns, their location, and 
prepare a prescription. . 

1.6 To identify learned behavior iicing 
the total group behavior as a 
criterion, 



1.? To assist the staff in identifying 
liandicapping conditions and prepar- 
ing experiences for remedial pur- 
poses. 



"plan set of experiences to get 
' child to coramimicate in the manner 

you wish 

cnvironincntal 

teacher 

child 

-continual assessment 
-situational observations, i.e., eat- 
injt periods, fovDiarand informal !;et 

tinp,s, objects, environiiicutal, 

people 

-parameters of behavioral observatio 
-protocol 



1, 6 Staff observations 
Video-tape reviews 



\>1 Vidcoj-tape observations 
StafP^intei'actic^i conferenceo ■ 
Workshop interactions. vd.th consul- 
tants 

Agcncy-agfincy interaction, 



1.6 litaff /observer 
agrcGRient that be 
havior has been 
learned; V/Tittcn 
btatenicnts^ 

1.] Observiition of 
iU:aff execution c 
prescription, 

• Staff vritton lo( 
Video-tape 
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rROGM.PLAll OUTLINE 
FO'R 



Parent Program Coopers town I 



TARGET 



GOAL 



OUTCOHE OBJECTIVES 



Parents of 
children in 
the prograa' 



1.0 Informatio 



2.0 Social and 
Gniotional 
support. 
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il.O M of tlie mothers and/or fathers 
of the children In the -program wil 
, attend BOSS of tk scheduled parent 
conferences . 

1.1 80/i of the mothers qnd /or fathers 
will participate in the lioiiic based 
portion of tlie program. 

! 

2.0 Complaints of child's behavior will 
decrease 20Z over baseline data 
collected on parental complaints 



2.1 Favorable comments about their 
child and the program will increas; 
by /|0X over baseline data on 
parents' reactions. 



1.0 Parent-staff conferences' 



1.1 Crisis team - parent confcrencee 

1.2 Home visits - mobil van 

2,0 Workshops involvin[; staff and 
parents 



hi Individiiar consultation 



^2 Parent participation activities 



0, 

I .1. 



HVALUATIOM 



l.O.AnecrFotal records 
of conference an( 
home-visit parti- 
cipation. 



2.0 Frequency counts 
of parent corapla, 
to staff on chile 
behavior. 

!,1 Btatcments by , par- 
ents 

1.2 Parent-staff intei 
actions. 
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nmm plm outline 
FOR : 



Parents - Cooperstown, NY 11 



GOAL 



OUTCOl'iE OBJECTIVES 



f"rTUTTTr;;2 



EVALUATION 



Parents 
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To increase 
parent particl 
pation 



i.O The motliGrs and/or fathers of pro- 
grain children '^111 devote 2 hours 
per month to program activities 



LI Wl of the at-hoiiic parents will 
spend '[ hours per month in aidinj;. 
in classrooof activities. 

1.2 70^ of the parents (mother and/or 
, father) will attend sessions in- 
, volving video-taping of their 
children. . 



1.0 Volunteers 

-policy board members 
"Special task forces 



LI Provide assistanch to the staff by 
means of observations, aides, data 
collectors, etc, ■ ' 

1.2 Viewers of video-tapes, 



1,0 Anecdotal records 
-parent conraients 
-parent conferen 
-number of home . 

visits 
-volunteer time 
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Decision-Makdrs - CooperstowrL ^ 



GOAL 



OUTCOHE OBJECTIVES 



Lntcrcsted 
;roup5 and 
individuals 



1.0 Deiiionstra- 
tion 



1.0 The project will presei^t deirionstra- 
tions of project to 957o of the 
pertinent requests for such 



2,0 Dissemina- 
tion of • 
infonnatio 



11!) 



ERIC 



2,0 The program will develop an infor- 
mation dissemination package. 



3.0 The program will develop a resource 
file; county and regional 



3.1 The program will increase the nupi 
ber of people on their niailing list 



.0 On-site visitations 
.1 Local presentations 
1.2 News releases 
.3 Information sharing 



2.0 Video-tape vith written oiatcrlals 
' newsletters, personal contacts 



3.0 Ilcsource file 

Personal and telephone c 





1.0 Recordr^ of presen- 




tations 



2.0 EAistcnce of 
package. 



3.0 Existence of 
of letters of 
coipltlrat. 



3.1 Increased rwiling" 
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INTERVENTION STRATEGY 

The target population served by the Experimental project are the 
handicapped children that have been identified in the regular Otsego County 
Head Start Program. In the fiscal year 1973, 43% of the Head Start students 
had handicapping conditions. The extremely high percentages .of handicapped 
children occurred in the normal course of events without any recruitment 
efforts aimed at the handicapped. 

The Otsego County Head Start Program has an opportunity to demonstrate 
a means of providing educational services to children with special needs in 
the milieu of the classroom for non-handicapped students. The use of video 
tape recording as a means of observation has widespread implications in 
individualizing the observation process and in sharing the process. The 
immediate nature of the prescriptions based on this observational method 
enables staff to start working immediately with the child, with techniques 
suited to his individual needs; the observations and evaluations are on-going 
the tapes can be taken to the specialist and/or team of specialists. The use 
of the Video Tape Protocol gives the Program the opportunity to demonstrate 
a method of diagnosis and on-going evaluation that may be particularly suited 
to the needs of rural social service agencies. The video tape allows a 
group of widely dispersed professionals to all view the same behaviors, thus 
ccrripl indenting written and verbal reports, to provide some standardized means 
of diagnosis. The video tape may be one way of coordinating services for 
copiTiunities that are removed from the urban scene and for agencies that have 
to cover a wide geographic region. 

The rural setting of the project affords an opportunity to demonstrate 
how the personalized nature of relations betv/een agencies affects cooperation 
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ar;ong the agencies. In a rural setting, persons representing different 
agencies usually know each other personally, facilitating communication and 
cooperation. For example, the Otsego County Human Services Council, composed 
of representatives from all the area's helping agencies, is a core of persons 
v/ho knov/ each other well enough to depend on personal phone calls, or requests 
as a basis for mutual action. This personal nature of professional relation- 
ships has very positively helped to increase the awareness of the services 
being made available for pre-schoolers with handicapping conditions. 

The most important aspect of the Special Services Project is the inter- 
vention with the special needs child. The intervention process has included 
using the video tape protocol to identify handicapping conditions,* selecting 
the appropriate intervention strategies and materials, locating teaching 
resources, tracking the behaviors of the child to note changes, and working 
with the center staff. This process is continually changing to meet the 
child's changes in needs. 

The Needs Assessment, Screening, and Diagnostic Procedures 

Selection 

Selection of the child will be based on the information given by the 
parents on the regular Head Start recruitment form, plus the observations and 
r^otes of the flurse/Sccial Workers and teacher doing the recruicmant heme 
visit and interview. These will be further reinforced at the time the 
parent visits the center to complete the health history form. 

Criteria 

(a) aged 3-5, or in the case of mental retardation and other 
developmental ly delaying conditions, 3-7 

N. 
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* (b) meets income guidelines, including allowable 10% over 

(c) multiple handicapping conditions 

(d) known handicapping conditions 

(e) suspected handicapping conditions — Specialist's diagnosis and 
referrals from Agencies. 

Assessment Procedures 

Assessment by the staff with the Project Coordinator and Child Services 
assistants of information gathered prior to entry on each special child. 
This, to be followed by a complete physical examination, With necessary 
referrals coordinated and combined efforts by the staff and specialists in 
reviev/ing together al 1 of the information gathered. 

The present Head Start staff has considerable experience in recognizing 
behavior of children at this age level which deviates from that usually seen 
in beginning Head Start children. Those children v/ho have such recognized 
behaviors will have special consideration by the crisis team staff and 
professional consultants. 

At this time an initial video-tape recording of the child's behavior 
may be irade. This could then be used in combined observations by staff, or 
if a specific specialist's opinion is advisable, the portability of the 
equip.^ent would give this person an opportunity to observe this "sample" of 
behavior. He could then make suggestions for further observations or 
evaluation which could be carried out during the screening process. 

Because video-tape recordings are easily erased the application of the 
protocol at this time does not entail extra expense should these children 
not be involved in the demonstration population. In those cases, however, the 
recordings could be used as a focus for working with those children and their 
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fansilies at home in an attempt to accomplish the changes necessary for the 
child to be admitted. Used this way, the protocol would serve a double 
purpose: to record and identify behavior which needs to be changed and. to be 
a focus for specifically identifying those behaviors v/hich need changing as 
a condition for inclusion. 

Diagnostic Procedures 

The diagnostic team for this project is not seen as being the traditional 
multi-disciplinary group found in clinics for the treatment of physical 
disorders, but rather a "Bank" of specialists to whom the Project may turn 
for consultation, help, advice and referral. This coordinating service of 
local agencies is a natural start of community effort toward meeting a 
serious need of children. In order to assess, prescribe and develop the 
handicapped preschool child so that he will reach the optimum growth then 
this must be accomplished primarily by those who know the environment of the 
child and his far.iily. These people must be able to communicate Head Start 
goals by both words and action. 

The "team", or teams, for this Project will have as a core the staff 
members in each center. This includes the Murse/Social Workers, Teachers, 
aides, cook, bus driver, volunteers. One or more of these persons in all 
probability knows the child and his family: they know the living conditions 
and they know the problems much better than any "outsider" ever could. 

The rest of the "team" will be the Project Coordinator and the Child 
Services Assistants, all of whom have a background in child development. 
Then, as needed, others will be included: these others may be from any of 
the agencies or they may be specialists, or they may be handicapped adults, 
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but they will only be included for specific purposes and to satisfy identi- 
fied needs at that time. At this time the parent and/or parents will also 
be' included. 

These people, after looking at the "whole" child (the VTR and all other 
available information gathered) and making their assessment of behavior, will 
then, as necessary, go to the "Bank" of specialists: the specialist will 
make, or confirm the diagnosis of the condition. 

Just as important then, as recruiting children with special needs, is 
the recognition of the needs of already enrolled children. Observation of 
the child's behavior by outside professionals, the Nurse/Social Workers, 
teachers, staff and parents over a continuing time are very important "parts 
of the puzzle" to be added to the existing background records. 

One approach toward unbiased observations lies in the use of video 
tape recordings for storage and review of samples of daily activities. This 
allows an unlimited number of observers to review a specific behavioral 
situation. It also makes discussion easier and agreement on cause and 
treatment a distinct possibility. 

Syracuse University, through the Division of Special Education and 
SURI under USOE sponsorship, has developed this observational procedure 
for use with multiply handicapped children. The directors of this project. 
Dr. S. Curtis and Dr. E. Donlon, have had the opportunity to apply the 
procedure to other groups of children. 

The Project has for the past two years, under the guidance of, and 
consultation with. Dr. Donlon, been using this procedure with six children 
and has found this video tape recording especially applicable to those 
functioning at the preschool level. 
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As suggested earlier, with pre-admittance screening, the Project 
proposes to extend this procedure to all five Head Start centers, taping 
those children identified as "handicapped" as well as those with possible 
handicapping conditions, as suggested by collated information of each child. 

The Project will be applying an observational evaluation technique to 
preschool children in our Head Start Program for the purpose of: 

1. Evaluating children's behavior as they respond to the preschool 
experience. 

2. Identifying behavior which is considered troublesome in the daily 
program. 

3. Promoting communication between staff members so that specific 
behavioral goals may be outlined with specific programs for their 
attainment. 

An accurate assessment of children is based on observation as they 
progress through a routine day, and retrieval of these observations in a 
format so that discussion may be carried out regarding the nature of behavior, 
its meaning in the environment, and its consistency or predictability 
throughout the total life of the child. 

Increased benefits to the child and his family may be expected through 

this project by: 

1. coordination of efforts by a professional 

2. in-depth v/ork with parents before admittance to the program, 
while the child is in the program, and follow-up when he leaves 

3. evaluation of the child and prescriptive program outlined and 
implemented 

4. increased work with staff and resource persons to implement program 
and assure optimum development of the child 

5 in-service training of staff using children as focus 
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6. establishment of criteria for evaluations of each child's progress 

7. intervention when needed and advocation for the child 

8. follow-through with the child as he goes to public school or 
institution 

Parent and Family Involvement 

All work with the parents of handicapped children is based on the same 
philosophy used in working with their children: These people are parents 
first . It is important to note that the Project, in seeking to help their 
children, respect what they, with less training and under highly unusual 
circumstances » are already doing with, and for, their special children. 

With the addition of the crisis team, pre-admi ttance home visits will 
be made by the Child Services Assistants, in order to get to know the child, 
his family and the home situation, and_ to enlist that family's cooperation 
in helping us work with their child. It may be that the VT Protocol may be 
helpful at this time in some cases. If so, this can be a shared learning 
experience of parents, staff and child together. At the time the child 
enters the center, it is once again the role of the Child Services Assistant 
to be his special friend who, along with his parent, accompanies him to the 
center to ease the transition from home. As has been mentioned earlier, the 
parent nay be asked to be a member of the diagnostic team — depending in 
each case, on the parent, and his relationship with his child. Parents 
will be included in center parent groups, of course, and may be elected as any 
other parent to include all parents: some special workshops will be of 
especial interest to parents of handicapped children, i.e.: "Working with 
Handicapped Children", the information workshops on symptoms, causes and 
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treatment of varying disabilities and handicapping conditions. Of special 
concern will be help and guidance and information for these parents as they 

are faced v/ith the decision of where they would like their child to go 

■ » • ■ 

next — as he leaves the Head Start Program. In-depth work with individual 
pa rents/ families will be done as there is a need. 
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STAFF ROLES AMD SKILLS 



Project Director Head Start Director, will be responsible 

for the overall administration and 
supervision of the Project. 

Project Coordinator (50%) The Project Coordinator should have a 

knowledge of child development, experience 
in working with children with handicaps. 
He should bs able to train others; to work in 
the field; to work with children; the 
parents; the staff. He should: 

a) Coordinate the diagnostic team and work 
v/ith staff and resource persons to implement 
the program and assure optimal development of 
each child. 

b) Be able to establish criteria for the 
evaluation of each child's progress and 
intervene when necessary. 

c) Be responsible for coordination with 
cooperating agencies. 

d) Assist in evaluation services of the 
Project. 

e) Be responsible for dissemination of 
Project information through newsletters, 
participation in conferences, and news 
media, etc. 
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Child Services' Assistants (2) 



Clerk/Typist (50%) 



The Child Services Assistants should be 
trained in child development; knov/ how 
to use equipment for observing and recording 
each child's progress and development; and 
be able to relate to, and communicate with, 
the child and his parents, with the sta-ff 
and with the specialists. They should also: 

a) Be aware of the resources in the community 

b) Have the responsibility for ensuring 
that continuing records are maintained for 
each child. 

c) They will work directly with each 
handicapped child at home, in the center, and 
as his advocate in the school or institution 
to which he goes after leaving the Program. 

The Clerk/Typist will be responsible for 
typing of the Project materials, reports 
and correspondence; will be responsible for 
dissemination of materials to parents and 
staff, will be responsible for assembling 
materials for workshops; will assist on 
collation of evaluation data. 
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COMMUNITY AMD REGIONAL RESOURCES 

The central ideas of the project have spread well enough so that the 
Head Start Program receives almost daily referrals from county social service 
agencies, doctors, public school personnel, and concerned parents with 
handicapped children. 

The contacts with social service agencies in the county have been 
constant and fruitful as with all professional associations. The relation- 
ships have served to make Head Start the informal referral clearinghouse for 
all county agencies serving children, as a sideline to the mainstream of 
project activities. 

Supportive Agencies 

Otsego County Health and Welfare 

Otsego County Department of Social Services 

Otsego County Nursing Service 

Board of Cooperative Educational Services 

Fox Memorial Hospital Pediatric Center 

Bassett Hospital Pediatric Center 

Mental Health Association 
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TechiiJcnl A,'j:il,sr,']n':(: Ai;:'i''ri:i'iit (■::i!jr:/^ 
, Coopei'stown, New York 



[ 



i:c!;\'iCAi .mim: 



oi'i'co!'!!'; oiijiicru'i':^ 



1.0 InforEiation on projects vho 
have cooion prcjraiii emphasis 
I.e., use of videotapG to 
identify and intervene be- 
havioral abnorr,ialitics. 



SCR. 



10 Assistance in develqiinj; a 
package, of iiuilti-nedi'a irat- 
erials descriptive of the 
project's strategy and 
philosophy, SCR. 
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1.0 To establish, by Jan., 197^1 
cowmicatlon of the Coopers 
town Project vith other BEll 
OCD, KMl, APA, etc., projcc 
who are using similar theor 
etical and /or practical 
tactics. 



1.0 TADS identlficis corTion cor;- 
poncnts of the varioii,'; ex- 
perimental projects. 



1.1 TADf 



3.0 Orientation of staff and 
. parents to characteristics 

of handicapped children, 
: SCR. ' 



ERIC 



2.0 To arran[',e by Sept. ?,5, W: 
the preliminary steps pre- 
requisite to establishinf, . 
coDimuiiication with the CBC 
Inforoiation Center, Nat.CEC, 



3.0 To conduct a scrieS' of staf 
and parent trainin,!^ e::pcri- 
ences df;f;jp,nrd to incrcaite 
their r>l;iUs nnd kiinwirdi'.c 
about characLerliilics of ih^ 
handicapptid children thi^y 
encounter, 



arcls; ndcires>'^?i;) 
nar,ies, objective?, phcrip 
numbers of appropriate pro- 
jects gleaned frow alcrial 
obtained froiii a variety of 
fundinj; .sources. 

,2.0 TADS contact!; National m: 
Information Center inforiiilii 
latter of Cooperstov:ii's 
need, 

2.1 TADS will provide as.^'lstanc; 
in the planninj;, colloctinr. 
of materials, and the dov 
clopiiient of n parluijio of 
multi-media rmerialr- dci? 
criptive of (he striilci:y 
and philosophy of the Coopo 
town Head Start rroiert. 



^ 

1.0 A listing o? £??ropri2te. 
projects received frc:: 
m by project by :-!arch, 
197^. 



2.0 Infortiaiiional contact via 
, telephone by Scot. 25, 197 



^2.1 A packarc develcred bv 



(date 



3.0 TADS finnncoi; one (1) wori;- 
shop at the rare of ?12,'i pc 
day each for two ccn.''Ultaiit: 
for no more lh;in 2 dj'yr. 

3.1 Project will idonl ifv piV';;;! 
consultants and fon-ard lo 
TADli for a 



3.0 A workf;hop directed tovai'd 

.^P^^ciifiivl need conducted b; 
Apri], i^Vi, 
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could be developed at very little cost to show the procedure. Availability 
of rating forms would allow visitors to compare ratings on significant 
categories with those who have already rated them — thus using the method 
as a tool in itself* 
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REPLICATION SUGGESTIONS 

Information about the VTR Protocol is already available: a film (16 mm) 
on the Multiple-Disabilities Project is available from the University of 
Georgia, Athens; there are two movies which will be available from the same 
source in the fall of 1973 on the further use and effective techniques of 
this protocol; reports on the development of the protocol are available 
through ERIC; and more specifically, 'limerick", Norwich, N.Y. and the Univer- 
sity of Georgia, Athens, Georgia are already using this VTR protocol as an 
observational technique. 

VT is increasingly being used in schools and universities, so some 
possible arrangements might be made to use their equipment. The cost of the 
equipment is relatively low - $2,600.00; it is easily mobile; and with 
minimum training and experience, easy to use; and reproductivi ty is quite 
simple. 

The dissemination of information on the Project's proposed use of this 
observational method v/ith Head Start children will *be through Journal 
articles, news media, professional meetings, inter-agency newsletters and 
meetings and workshops at the area colleges (State University of New York 
at Oneonta and Cobleskill, Cornell, etc.) in which the Head Start director 
and/or staff and the Educational Psychologist/Coordinator regularly 
participate. The Nev/ York State Library, Albany, has reproduced video tape 
onto cassettes, inaking these a part of the library system: another v.-ay of 
making information available about the Project. 

As an experimental demonstration program the Project atjrees to all 
conditions set by CCD, as to evaluation, dissemination of materials and as 
5 rrodel, the Project welcomes others to co^ne and visit. A VTR exhibition 
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HEAD START HANDICAPPED SERVICES 
DEMONSTRATION PROGRAM 

Big Horn Community Center, Inc. 

Crow Agency, Montana 
Mrs. Josephine Russell, Director 



Compiled by: 

Vernon L. Clark, Ph.D. 
Associate Director, Child Intervention 

Sonya P. Johnston, M.A. 
Research Assistant, Child Intervention 

Technical Assistance Development System 
Frank Porter Graham Child Development Cente 
University of North Carolina 
Chapel Hill, North Carolina 



136 



PHILOSOPHY 



The special services for handicappsd children project at the Crow 
Reservation in Montana v/as selected as one of 14 national sites to demon- 
strate the delivery of special services in a non-handicapped learning 
en • fronment. It is the design of the project to serve handicapped children 
of .»e3d Start age within the target area served by the funded Head Start 
program. 

The use of Head Start as a base for the special services project 
demonstrates the usefulness of using Head Start as a vehicle for securing 
additional services for fanilies v'ho have children with handicapping 
conditions. The wide acceptance of Heod Start in the community and the 
broad representation on the governing boards may help identify and secure 
services for parents. Further, .follow-up services can be rendered to insure 
continuity of treatment to maximize gains. 

Broad goals for the special services project demonstration have been 
selected and are listed below. The Goals cover recruitment of children, 
diagnosis of handicap, research efforts in the area of culturally based 
screening and testing methods, a demonstration classroom, and a coordinated 
effort to utilize all resources available for work with handicapped children. 
The traditional Head Start emphasis on working with the parents will be 
intensified. The total involvement of the family and community in the 
education of the handicapped is particularly suited to the Crow tribal social 
and family structure. Finally, all educational services will be individual- 
ized to meet the needs of each child. 

Project Goals 

1. Parents and staff will develop new skills in maximizing the 
development of children v/ith handicapping conditions, 
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General public awareness about the nature of educating children 
with handicapping conditions will be fostered. 
Assessment procedures will be designed more amenable to the 
reservation environment. 

Preparation will be developed to prepare the center based staff 
to v/ork with an educational environment that can be adapted to the 
special needs student. 

Strategies will be developed for workiny with special needs 
students in their community environments rather than a segre- 
gated atmosphere. 
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I'M 



(!i:ow ;\!!i'iioy, ]!onl;;iii:i 



.O'llivO'.', 

it: f-Dooch 
;",{! ;i.>a:'li!i', 
ir.Mii'Oil 



J'fCOI'lli OllJECTIVES 



/"niiT'PTi.;3 



i.ViW.iiAi.i.ii;i 
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1.0 To 
to [oot'jr 
tlm [Ji'ovi:;- 
ioii of sovvlci 
to luiiviiciippcil 
cliildrcii aiul 
their faaillo.;; 
;ji!cli tliat the. 
child m tunc 
tioii 1.0 iiii; • 
;i,.;;':i;::t;;i vntliii 
tl'.Li lli'iltatioi 
of iiii) iiriiuli-' 
c.'ip.. 



'Fo provlilc cultiiriilly hm\ iliai; 
iioijjf; aiul Mcreeiiiiic to all clillil 



■1.:! To (iovclop by ,liiiu!,J,^7^i, a liutini 
of cliilil :!i;i:cii)il:li;i;and leakiieijijcis 
•■"■frdiii a:;:iii!ii".i';i'iil; data on v-'liicli 
to fotiii tlio. fjiil)i;taii(:c of the nlws 
tioiial iirojjL'aiii. 



Tn obtain for all (.'.iirollcd , lia 
capped (:lilldiv,iii a coiiipi'dieiisive 
pliysical) 'behavioral, etc. cyaiiiin- 
:itioii bv Juiiii, 157i 



To iwprove ii'/)tor coordiiiatioi 
of all cliildron by Jaiio., l^' 



1,0 liiach.or-paroat idi:;erv.itioii critorii 
refeveiiced iivjtrmi'.ciit:; (acoordlr.;: 
to i!e.voliipi!ientai.],y. appropriate 
shilli;) ' ■ 



1,1 i\n'cloi)i;ieiit of, tlic diariioiitic 



'^mMiwf, .iiisti:M!ieiil:ifi] 

,.2 Analy;;!:; of aiijiaiiianLiii): data; iileii- 
lil'ication of ;itreii!'jh;i aivl walv'' 



1,] 'to ii'iprove line, h^'m 'loordiiiati.or 
by JiiiiCj 19'/'i. 



,3 Coufcri'.iico.;; with ]o;'.;i[ s'llical 
aiithoritiefi, i.c, Piiblic Health 
P/Opartiiiont, Statfi D.^partciMit of ■ 
health. 



,0 Paaiiiiii)',, jiiMpin,^, rliil;iii[; aail 



' '(icl'i',!!' activities. 



',.] lisp c.l; ;;ci'.i';oi:i:, d|;-.:i!i(' i\, 
\Y]l'\:\. I'iiV'.rr pl'Vi. 



il.O Rwoa!:; uf diai;- 
m:ilj\ and saMOi 
iagdala.. 



1,2 liach i.iiild ha:; 

!lu!L',''dilill. l!:itil 

uf fitii'iiih and ; 
v.H'"i,ih';i:;i';: ('\\ ti. 
ill di,iv;tiii,'':; 

ofi'ii;''' 



1,3 ['cuira;; ;;h,i':::ii):. 
each i.'iiaillis: hi 
\\,\\ a i'ui;.pli'ttr ■ 

atioii. 

lu:.',ird;; aisodiii; 
iMch I'liili!':: ii;'pr« 
i'..s;t, 'Ti:; 
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I'llOGRAH FWI OUTLINE 
TOR . ■ ■ 




i-;VAi.OATjo;i 



3.0 To .i,iiiiJi:ow tlio. diild':; ability to 
i'i;iiii!Rii)ic;ila liifi nccdflj wants and 
lie.sircij to liMchcn; and otluiru i\\ 
linijllsh aiul Crow by JiiiiC) 197^i, 
u:.i:i.ng Crow a;; the hadx ].an[;iiai;c 
of in:; Cruet ion, 

\\k\\ child will di.'ici'iiiriiiato vifj- 
iial dliil'croiico;! aiiioiic,/bot\,'nan 
iti'iiii:, i,c, , sliapi?,/ coioi;, size 
••"•aiilaialii; wild, doiiiciitic 
-.fuod;i: coloi:, ot:ip,in 
-Iioii:;cliold itciiiu: ii.sa piirpo;]^^) 

luiiiiCij, kLtcheii; bedroom ir.^!Mij, 

other 

-•ijeonictric ik\\)ir. fiqiwroi;, clrolc 



trlanfjio.:] 



Fadi child will dlscrliiitiiate figure 
(;,roup objects in presented pit^turcG 

^.2 1'lacli child respond;; corvtictly to 
ton vifiuai clorairo, picturo.'i pre- 
liCiitivl by i.ho, tcacJio::, 



\ 



3.0 Tcach(M:,'j' dovo,lopid liiitiuf, o( 
I'lif.lisli ^'ord'j thi> child l:o 
learn, 

••■-teaclicr confcrencei;. 
-parent conferences. 



'1,0 Picture!; from inaivii'/iii:::!; iioHspapev; 
hoiii'iehold iteiiif; 



S 



./ 



I*'*"* 4<*>.4 



/ 



.'i.) I,; 



icii ciri.l'.! .'jcfiii'.:rii;"';; a (■'.^IJortiu,: 
of jiictui;,'.':' in i-.er.'. il ihiJo.i . 



h>l Ttiachc'C denonikit.tio,! of; ibmi 
tasks; ;,teaehKV-iiiadii picture;! ; 
rhi'Vlnn visual tlo!airi:!,1,topi:; oiv 
v.irloii;; variah'le.s, i ,o, , i-idmvji 
letter,-:, 'riniiiial;;, pii'tnic' , of ,:iiy 
itcn. 



1,0 [Jilting of words 
f.lc>A;ii^p«:J. l\u:ori! 
to ;ilin;; child';,; 1 
frea.'ied '/! 
of wordr; ly June, 



'r.'D l\Oi:ordL; ;;iiriv,'lii)',' 
e.xli tdiild':; 
ir„pruvv;;vnt, l'i)!i 



Ih'c nf iiicturcir. 
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\mm PLAN oiJTf.ii'iii 

FOR 



Ci'ou Ap/iiii;y, talMiin 



GOAL 



.'.r"'rT\/ii^T|:iJ 



l:Vnf,UAT[0!f 



5.0 1'acli child difforcntlaCcH be!;veoii/ 
aiiiout; nuditorlly presented liti'iiiiili 

--Unid-fiOft 

-high-low 
••'••Hnglish-Croi' 
-[oIlov.'s (iivectiona 
•-■;i.donl:;Lfy ona's ndiiiLi, addiiifl!;, 
•••-Iiituodiictlou of souiuhi 



liach child dlL'fcrantiaLGS !:acl:ile 
dlfJ:oi;iiucc::';/.'JiiiiHarUle'd bctweiMi 
preijeiitad itciiiii 
-ii'iiiooth-rcugh 
-hot-cold 

'liquid-noa-liquld 
-child 

Child U Introduced to (can make) 



arc not usci 



in Cros.; laiigiiagc by June, 197/t, an 
vice versa. 

6,0 Hach child ■a:j;;ociato;5 like itMio: 
--boi/!;.\u:iw 

shC',:.'::10Ck 

•••■i)cii;p:ipcr 

().\ l'>ch r.hiU cl;i::.;;!l:ii'\; ,i;'';orli:"l 
■ iti'i'i: ;;cci)!,diii);. lo i.'i" : j'l'.c.ilica- 
tir;,!;,;) of tliO l'i.-nc.i'i f: 

— ,ii:i.';' color 

— UE'.! ••-functii'n 
— <jpci;ic:] •-locatlcii, nrii'.in 
. -■jicoro.'.ric i:h;ipi; ^ 



!).0 Teacher-child coiivcviiation; use of 
recordr. 



'),! Teacher presentation oF tactile 
items 

Crab ba|! of itciifi! i.dcritifi.catloii 
of itciiif; i."roi!i [■eeliii;.; (h.iiuUiii)',) 
'i\:m uithout seeiuK thcin. 



5.? I'lpiundi therapir.t dovclop;; l,i;>tLii)', 
of appropriate fjoiiiid^, 



6,0 'l'fi,'n:hcr ^taff dcvi'.iop.s linting oi 
?.0-;,!!i il'o;iii;o'n i'>.ch obifCt.ivc 
i;;::l,'''.iry apprcpriatc to i.ho af!':; 
nnJ liijlitiei; of th>;! child ii'n, 



,0 Riuior^^s iks'An^ 
each child iii)p- 
rovor.'.oiil. based 'on 
davelcped a.'i:!".'3:j" 
cicnt tool,!. 



!i.2 Ljfit devoioped l^l) 



f^O Ai'hlever.enl'.'i asr.c 
ifcij baivd upon tb 
c'Lleri.M up 
f;ir I'.i'.'lil ill 
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1'R0GI!j\HPUN0UTL]]IF.' 



Crow i\i',cnc,y, Monl:aua 



ACTIVITIES 



EVA).llATIO:i 



6.2 Kadi child sequences presented 
pictures,; ' , , ■ 

• •-.'ilplinhct:.; 
-•^luiiiibei's 

-Ci'ovi/I'ii!;l;uih aidiilaritiei! . 

7.0 Hndi child parLlcipates in tasks 
roquiring cooperative activity 



.0 (iroup play 
Iviodc-biiiJiilnR ;ic,tl.vi.ty 



7,.L Haeli child l;i able 'to J.denti 
iivticlcs ol; clothing 

7.2 Each child is able to drosa 
heri'ielf 



7.3 Each child li! ah],e to identify and 
ui;ft appropriate catiii?, uteniiilfi 

8.0 Each staff parson will participate 
in staff training sessions coverinf, 
fiuch topics a.";! 

;i.ilr:nrj.fi cation of liandicappin?; ' 

condition;; 
.-"plniiiiinj; educational expoTl'mcea 

fur varions hiindlciiiipiaf; conditloi 
-iMsk analy.;!;; in tlfvclopuir, 

iP.aL'uiiii; dctivltici; 
. ..,;!v;i Cf) ova.liiati; puyii prri('.rinain.\ 

li''.;;;-.iiu plfjil;! 

••■■■din'olopin", cuUiirally voJevant 

Uarniiic -v-tivitlL-; :fc-:: I'hildreii 
-•lAlcntifyiii,'! d'-'valrpiiicni;Hi.!y,^ ■ ■ 

r.ppropriii!''.: i'l'lJl- ^ad beh.'ivJur;-; 
-ci''ordi:Uti;iv ivrhool iictivjrfc:;;. 



S.O Pi;fl-.sc.rvicc and lu-servici' twinin: 
proj^ratiisi . 

TA'^n' ;:r'Oiifiorod workshop and s'lt e' 



7.0 Tlie acliieveixMit 
ihi:;H; onjccti.vni 
v,'lll b^' ba.vil ii; 
till'. i.':-;tv'Ii!IIsiuHl 
cr'itoi'lon for o; 



cn,i.L'i, 



.0 Tcalalnji ;;o;if;ii 
leld. 
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ERIC 



ACrlVlTtElj' 



••-;ol,vi'"'' '^^^li;,vl.o^'^'^'' l"-^^lKI,„„j'f^ 



9.1 



'-'I'/'liliy'^ ''''' k,iot1'^ 



i',V,\I.ljATJ,0:( 



).?, In t'ach of tliG yubjiict; ^cm, r,i ,.U'i 
::':pi_!iid.s objt"!Cl;lvi';i for rhildrcn am 
ti^'''M^ii a i:o;ichcr diackli?;!;; 



,1 1>« • •».■•»»'" 



le^' , 



• i l-i' M ^^', 



0" 



J,, 



ill iJirocror's 
ol'ticii. liDS , 

9,1 A copy ol; the: ' 

inj:5l:n(i:,c'ii(: on nio. 
lU Ai.pvopviaiit^ c:lusik" 
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mm PLAN i)OTf;f;'.'F, 



ERIC 



iO.'J l!c;id tlLavl- ::t,iff provide!; at 
5 .-•poi.L'iiCt?;.' -fov each 

ctit l:o C'diiiiii'.e .liitori:ia[;ioii con- 
cciiiiinf: duu;: i:lii.i(i(ro!i) with th.u 

Ikart teacher;; by Jr.p.e, 



ACTtVlTiHS 



I.0.0 l!oi!ia visitaLumy; 

Piiroiit iiicctiiij-;) III b'diool, 
l(ef;.i]ai:ly iiclicduled parent-ti^aeho,): 
confeiTuice;) 



10. 1 11/ .hii'.e, ISV], la ijuopi'vacioa wit!; 
iiarmit:), llio lirail Start litaff uii 
ili;vi;loi) at iea:il LwO lc::j;JOUJ m 
i;;ji;tli that will he ii:;ed In th.e 
:ji:hool, 



.10.2 By Ji!!ie, in ecoporatioii with 
pavc'iits, th.Q Hea.l Start i;taff will, 
develop at least tv:o le;;;;oim per lanith 
tliat \;tll be iii;ed in the h,0!r,e to eom- 
ileiiiciit activltlC) occiirrinii in the 
chool. 

J.0.3 Fry June, W!\, to obtain iiareiit 
piirtidpatien in at leai;!. Oiii: of 
two i.'.ivi;: a:; a. vojuai'ecv or para- 
prof e;;.iioii;il ill tiic; .';ditol or iiii 
a coamhiito! ti t:;.; ;:r.i;.:..il'f, 
:u:ti.viLla;) '•y \ii rmitriimtir 
a lioii^'i^ie ite:, t!iat criilJ be w 
ill lla: ''jdio:)!. 



lb, I 'IVachi'.r-pareiit eunferciicos/ni. 



'''■rjiu! 



ID.O llecord.-; of \m 
vifiita.tlv.iy to 
eadi parent; 
parent i'...:c"ii;;u; he 
.'jehed!i."i.o developed 



for 5 pl;.!i;!ied Cer.t 
spoii^jcred parent" 
readier i;oiiferi;nce 



Teaeher-parent cnnforenoe:; 



lO.Sfevclopiiijint of a llstin;* of nil 
[Mreiits who have diildren iw the 

id.iiitifieatif.u of parent;; v!io wil] 
be available t;i .vecvi', viilunt.'tn 
olid tho;';e I'li.i i:oiild prrfer tu i'imi 
i;triict fill itoi';, : . 
Coiifereueeii, i i'ctiii;;:;, etc.. u'lth 
patents that I'ava'nbe iteii"; 
' neddul, etc. 
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FOR ■ 



Cl'OW Af.OUCV, I'fOllullUl 



GOAL 



AcriviTiE:] 



liVAIJiATlO:; 
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11, 0 Til paivKu: i;ppoi'l;iiiiitio;; for groui:; 1.1.0 Ci'oup mfhp ' 



oL [);iri:iil,u ■!'/lio have li;iiiJ;!.cp;ii)ed 
cIiiMiVii Lo aalliar ;ind diiiciiss 
,;f)ii;i,.jii :,i.(:i.uil;jc)ii:;, proijlcn;",, and 
i;y.cli;iuiv. idi'.au l;lk;!'i:iclves ;!id 
w,i.Lii l!.',id l^tait and/or 
o,oa;;i.ilMiil:(;i; 1))' diuia, 



Vj.J) To ;idL'ui:ii:y ;.iiid I'lHioivc. ieri'.cr;; 
;.M- o'j'.ivJ i;!.;:!!! froiii a v.'iiM'i'ty ol: 
avail. 'bio. :.i:al.'' aiul rcivl.oiial 
.':oiiL'i:i.';i vIh) have ;jtit'V.I,i'.i;:j tliali 
cmU .Miliini'V' i:lic i|Ual:i.Ly i>i'' the 
Ilo'id ;;i:ail i)i'0|:i:ai:i. 

1/..L Tn inal:i.'. a pci'scniiaCioii tci tlio 
loi'.al oloiiii'p.l'.ary ncliool coiia'Vn- 
Iiii; I'hp i!al:iirc ai\d iicop!! cJ: Clio, 
lliia.i Sinit prupcani by Juno, 197''i. 



!?,?. T(.J i.d;'ni.i.!'y liy .It'i't!, 197' , a w;;;',- 
l),-r oi" Mie Kir.al ,;h,';'.'iil.Mi:y f.d!nol 
:,;r:if!: '.a''!! '.;;n ;;.■!','' a 'Ioim't!.- 

i;0.i.' iJl'il' ''I'VU''.'.;! I'll'.' 'ifc ;..'0L li 
arlii'irit'::. 

•IV .-..•i.' !:y !..!!. . .dM. av,ii.laMo 

■ |.: !lr !.••,•;:. rsl.-i-y 'iiOi)!,, 
i ■::ihplj' !,< ■■'.: ',! i.ba'i 

■ ciiLldrci- !!'.;; •!.■•[.'. I'hc ... 'u'ilii'i'r 
i ,irv ;yi ••■■'I' i'l:''' fu'Vi ■,in,i:!i;', 



Coup.ficlinfi ;ie^'do;i:; ---i'ai!i'v.u]tuil 
ant! /or group 



,2.0 (Viu'iK't with i^oiircni;, 



li.O ?'ii:;iba- of Root- 
it;g/ and tiyaop- 
••lis iirrciiiilts 
iuid projud'iiMi 



12.0 pi con:-' 

i;ii.i;L.vr.!: hit- 
coi.';; on 



[l.l (::M\taci: with dio ;';rliiKil p>.';:iTori!U'!.. 
id;;i;r.iiyii!j;; a dati: Tor .pi'i':;oi:t:i-- 
don. 

idancify iteiri:; to b;: aivoictE li! 
tliii ;i:i;:i:ntati(;n, 1,0,, vhaL dti 
v;,' I,.;;'.;,!; rJin l-c;jclua::; rt; k'lov.' aluiu: 
l:!ki i'oa.d litavl; pi'oc;i:;i;a:;? 

':•!.?, r/.;v..'iivi:::i;nt of '.';;:':oii:; i'.liu'li 

'■• li i- til' fi' li'" ■ 
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ft' 



rmm mii mm 



Crow Af.micy, i-loiiLiiia 



ACTivri:ti';i 



1.2.3 To luivc by OcLobci', WI'i, thosp. 
[i:u'i.'iii:f; \/lio i).ii;l:ic:l|iatciJ aiul/or 
cuiilriliiiCcd to the C;.w I'e.ail SLnt. 

: • proj'jMiir .iiir! now liavf; cbildroii in 
tho eJ.ca'iil;ary fichool join thu 
liclicol'o I'TA or .soma similiir 
oviVHili'iatioii, 



liy :iinii'., ,12"/^i, l:o (nvlla .I.or;il, 
'sdinol |iOi:,si'iiiKi.l., lo,, io vi:li,t 
and ohiiarvo, tlie I'eail Sl'.iiri; pro- 
lU'iiiii.; posd.bly e^;cliaii|',c cl,:,!:;-- 
scs for .1 d;iy. 



1.2,3 hircnt-lieacliev I'mi'iirenct^s oit im- 
portniiCL' on coiiL'fiiiKxi i:ivol.vo!;i':'i)l; 
iiead Si'arl p;ir(a:i.!i hmi'. imlwi 
la sdiool'i; .vlivlLle.;;. 



\2J\ !!i;;!d Sl'arl: Icacli^'r-onhl ii- .'.irbiinj, 
P'lai'am;! o'lifori'aci:;.;, 
.'i.l: Lend. men ar u.:,v.:1i(.m.* iMjiilliif,:), 



■ EWi.!:.\u())( 

17.-3 it)/! i;f pi-rtin 
oat 'lai-'aits , 
fOj'iiitoi'od i!vr'Di?rs 
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INTERVEMTIOM STRATEGY 

The target area served by the special services project is the Crow 
Indian Reservation located in the southeastern part of Montana (Big Horn and 
Yellov/stone Counties). The Reservation is isolated from any major employ- 
ment center, There are apprv?xiniately 200 families served by the present 
program, 90% of whom are below the income eligibility guidelines. Probably 
the main advantage of the Crow Reservation site is that no other demonstration 
site will yield data on how to maintain children in the reservation setting. 

The opportunity to work with the handicapping circ^^mstances unique to 
rural settings typified by extreme poverty and div^e'rgent cultural backgrounds 
also are found on the Crow Agency. The inner ear diseases that are so pre- 
valent on the reservations and the speech problems found among the Crow 
children require special services. 

The first year of the special services project has been a planning and 
preparation period, wherein most of the objectives of the program were cen- 
tered upon the development of the capability to serve handicapped children. 
The strategy of using work clusters of sub-systens evolved to deal with com- 
ponents thai, comprise the total services delivery process. 

The first work cluster dealt with the identification and recruitment of 
handiccDoed children. The second work cluster oursued the exact nature of 

each chl'i's handicaoping condition, includirig the identificat;ion of re 

sources for the assisting in the diagnosis and t*'^e actual carrying out of the 
diagnosis. 

The third work cluster developed a prescriptive educational plan for 
each child necessitating an impler::entation strategy. This included working 
with the children, the parents, and the staff. Staff training is an integral 
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part of this process to upgrade staff competencies as required to meet each 
children's individual needs. The evaluation of the educational process, the 
work of the staff, the progress of the children, and the over-all success of 
the project also by the very nature of the concepts must be included in the 
educational process. 

The administration of the project is the final phase of the project 
activities, which is fairly straightforv/ard since the staff is small and all 
of the activities on the project are under the administrative policies and 
procedures of the Head Start agency. In fact the special services staff 
has fitted into the Head Start program with a minimum of problems and confu- 
sion. 
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STAFF ROLES AND SKILLS 



Project Director Developing demonstration .site into 

training site for other teachers. 
Program Planning and Coordination. 
Development of Assessment Tools 

Teacher Aide Classroom v/ork 

Testing and Assessment 

Bi-lingual Aide (2) .. Testing and Assessment 

Secretary/Bookkeeper Over-all inventory control 



COMMUNITY AND REGIONAL RESOURCES 



Crow Bilingual Education Prograin - Title 7 • 

Billings Area Indian Health Service 

Crow Indian Hospital - U.S. Public Health Service 

County Public Health Services 

County Welfare Services 

Montana State University Department of Speech 
Easter Seal 

Eastern Montana College Handicapped Services and Career Opportunities Program 
Montana School for Deaf and Blind 

Montana State University Audio Department and the Zenith Company (Chicago) 
Collaboration on a Bilingual Screening Device 

U.S. Public Health Service: Field Doctor 

M.ental Health Team 
Health Educator 
Dentist 
Nutritionist 

Ho:^e Extension Agent 
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imm mmz ag^zdot 



Crov Agency, Montana 



HNm ASSIST.^ TEcieiic;^ assista:!ce ol'tco}!i: 

D' 03JECTIVES ^ 



TECBICAIASSISTAu'CE ° 
ACTIVITIES 



TECa-ICAL ASSI-3- j 

tl\'C: EVALD.::c::: 



ff training on \\o\ 
) identify handicap- 
Ing conditions and 
)v to develop Lisson 
id various learning 
:periences for thera 



velc::ent and/or 
:i:iccticn of s ; , 
•:2l:::-3::al screcn- 
i'cic.:r.ostic instru 
sensitive to the 
eject's population. 
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Each pertinent Staff person wilMiave partic- Staff identifies any a(]'lil:ions to the list- 



ipatcd in a staff training session(s) and 
will liave tlie competencies listed under 
staff training objectives. 



A developmental scale of behaviors, iters, 
skills, etc. that a child should be doinj 
when he enters public school 1st prade, 
Skills, behaviors, etc. .icross various rur- 
riciilui:! areas: pross and fine wtor develop' 
i:cnt,. languai'.e, social skills, self-help 
skills, perception, etc. 



ing of staff trainintvltcris. 

Staff identifies a prospective date, i.e., 
a 3-tlay period, when tlio. staff training 
session could be conducted 

Inform TABS 

W$ vill identify a training person (con- 
sultant) who will conduct the staff train- 
ing session for the 3-day period, 

Identified consultant iflll contact project 
and reaffirm objectives of the training 
session. 



LV)S vill ideatiiy an*' i'^^rr'ard by Dec. 1, 
l?o, at least five screrajng/diagnostic 
instnrents., 

The project with a.';,';ist:inro of Identified 
consultants vill dovivh'ip cr irndify Jnstrii- 
rents to r.ect project's ncods. 

Project vill forward to ulis a copy of the 
instrument bv June, 197'i. 



Specified objec- 
tives of the 
training! sessior 
inet to the sat- 
isfaction of th( 
project personnt 



Evaluating 
completed by 
Project and coa 
sultant by June 
IW. 



Instruments re- 
ceived by project 
by Dec, i, 1972. 

InstniBont ilev- 
rloped and for- 
•vrardcd to TADS 
rDS 
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Tcclinical Adslntiincc /Ifji'oomcnt Outline 
Crow Agency,, Hontana 



Umm ASSISTANCE 
OirrCOHE OBJECTIVES 



■3.0 Screening of enrolled 
: ■ ; children to determine 
/variety and dupth of existinf 
handicapping conditions. 
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3.0 AH children enrolled in ' 
the Crow Agency Head Start 
project receive screening 
and diagnostic services. 



ihCllNuil/ ASihiblAMU', 


IhCli.illiL ASMowlHth. 


:ACfiON.i 


EVALUATION j?L/W 


3.0 Project will identify 


}.0 Project informs TADS that ' 


consultants, 


screening /dlsgnostic work 




lias been satisfactorily 




completed, 


3.1 TADS will finance the 




screening /diagnostic service 




toSlOOO. , 
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REPLICATION SUGGESTIONS 

Work is progressing on an audio-visual tape documenting the only 
Indian Project inainstreaming handicapped children in regular Head Start 
sessions. 
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"SPECIAL SERVICES DELIVERY SYSTEM TO SERVE 
HANDICAPPED AND OTHER HIGH RISK CHILDREN IN 
ALASKA HEAD START PROGRAMS" 



"EARLY EDUCATION MEDIA RESOURCE DEVELOPMENT GRANT PROGRAM" 



An OCD/BEH Collaborative Project 
Dr. Helen Beirne, Director 



Compiled by: 

Vernon L. Clark, Ph.D. 
Associate Director, Child Intervention 

Sonya P. Johnston, M.A. 
Research Assistant, Child Intervention 



Technical Assistance Development S-'S^-^m 
rra .k Porter Graham Child Developmer*: (fnter 
University of North Carolina 
Chapel Hill, North Carolina 
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, HEAD START CENTEPvS 
1973-197'; 

1" ^ 130 rallcs ' 
(PCC) Parent Child Center 

Public Health Service^ 
Hospitals 



P.H.S. Health Centers 
h Contract GcMcr-ai iioGpita' 

/: Federal Hoi:.pit?.], or 
Dispensary - Non~P.H.3. 



/: Seward 



I'lanokot 



^0 




^- Areas covcr.'.'d by Kiiral 
*2 Head Start !Icalth CoorC. 

□Villares Coordinated by 
Core Cro'jp Personnel 



.^'-'^"'^ ^jlj-ciOia Harbor 



Bj;dgccirfct/:-:i/;v,r;,ters!;i: 

\ ./I 



PURPOSE 



The purpose of the Special Service Health Delivery System, an 
OCD/BEH collaborative effort, is to implement a system of comprehensive 
services to all possible cateaories of handicapped children and families 
in Alaska Head Start programs. In instances where no agency, organization, 
or individual has the capability of serving special needs, an attempt 
has been made to supplement the areas through the grant. 

To accomplish this purpose there has been developed a "Core Group" 
of professionals and paraprofessionals working directly with the Head Start 
programs and dedicated to the delivery of all health and special services 
which are indicated for the handicapped children involved. In this context, 
"handicapped children" is defined as including mentally retarded, hard of 
hearing, deaf, speech impaired, visually handicapped, seriously emotionally 
disturbed, physically handicapped, crippled, or other health impaired child 
or children with specif-^c learning or other disabilities who by reason thereof 
require sjjecial education and related services. 

The coordination goals of su'Ji 3 program are as follov;s: 

1. To coordinate the efforts of anencies and facilities which are 
at present responsible for nealth care and s-riecial services of 
Head Start (native and non-natlvG* preschool economically deprived) 
children and their parents. 

2. To assure the usage of these facilities to the maximum of their 
abilities. 

3. To supplement those areas of special needs V/here no other itgency, 
organization, facility or individual has the capabilities of doing 
so. 
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\ ^- To collaborate with the Bureau of Education of the Handicapped 
Material Resource Grant in producing and using materials v/hich 
wiil as'iist in the. implementatioii of the Special Services Delivery 
SystefM. 

5. To coordinatD v/ith the Alaska Methodist University, STATO project, 
in teacher cind parent training related to special services. 

6. To coordinate all activities with the people who are potential 
recipents of the programs, so they understand v/hat is being_ 
attempted, have the opportunity to initiate and/or participate in 
the programs and have nothing forced upon them without adequate 
education and opportunity for input. 

INTERVENTION STRATEGY 

V 

The target population served are approximately 140 children with varying 
degrees of mixed involvements. The largest incidence are in the category 
of hearing and vision. Many of the children are disadvantaged as well as 
handicapped. The children are predominantly of Indian, Eskimo or Aleut 
dissent and range from ages 3-6 years. 

There are thirty rural Head Start villages and foiir urban Head Start 
programs in Anchorage and Chugiak, Alaska, (see preci'?ding chart) Some 
assistance is being given to the Fairbanks Head Start and Home ^tart Programs. 
Program Services 

It is intended that the full range of comprehensive health services 
recommended in the Head Start policy manual be initiated. These would 
include: 

Medical and Dental Examination 
Immunization 

Dental Floride Treatment 
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Dental Care 
Psychological Services 
Speech, Hearing and Language Services 
Social Services 
Nutrition Component 
Many of these services are available through existing programs but must 
be coordinated by the Core Group. 

Integration of Handicapped with Normal Head Start Children 

Most of the haiidi capped children in the Alaskan Head Start programs are 
already in the preschool setting. The problem is not to allow these de- 
viations to become the "norm". Awareness and early identification is 
necessary. Vihen the handicap is identified as being such even though the 
extent or specific problem may not be known as yet, every effort will be 
made to complete the evaluation and initiate the remediation in the regular 
classroom. 

When a child leaves the Head Start program, records and information 
can and will be transferred on to either the local Borough Schools, State 
Operated Schools, or the Bureau of Indian Affairs, as the continuity of 
edu::ational programs indicates. 
pQr9nt-Family Participation 

The same basic requirements for parent and family participation in 
Head Start will apply in this experimental project. In addition, special 
emphasis should be given parent-family participation in the following areas: 

(a) Assistance in understanding and coping with their child's 
handicap; 

(b) Psychological and/or social^vork services; 

(c) Structured program activities to encourage participation in the 
child's growth and development (e.g., through a home visitor/outreach 
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component to introduce developmental toys in the home); 
. (d) Information on special education techniques; 

(e) Observation of their children in the project; 

(f) Carryover activities in the home; 

(g) Participation in planning and evaluation of the program. 

These principles will be initiated in the urban areas working directly 
with the Core Group, the Special Service Coordinators, Local Mental Health 
teams, teachers and families. 

In the rural areas, the route will be less definitive. The Core Group 
will do some direct work with parents as time and travel funds permit. 
Primarily however, the Core Group must develop educational and training 
programs to enable the Special Service Coordinator, Field Training Supervisors 
and Teachers to develop Parent-Family Programs. 
Media Development 

The BEH segnient has been involved in developing special education 
materials appropriate for Alaskan "bush" Head Start populations and 
participating in Head Start staff training via workshops and correspondence 
courses. All materials are designed with the consideration that the 
recipients ma^ oe bilingual, with English not being their first language 
and may have limited reading skills. 
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STAFF ROLES AND SKILLS 



The OCD Experimental Project staff will consist of the following 
persons: 

Project Director - one-third time 

Program Coordinator - full time 

Language Development Specialist - full time 

Secretary - full time 

Bookkeeper - one-eighth time 

Special Service Field Coordinators - 

Rural Head Start (2) full time 
Anchorage (1) three-fourths time 

Chugiak (1) one-quarter time 

a. Projr?ct Director 

The Project Director will have the responsibility for the 
implementation of the total project as proposed and, as serving as 
the liason and principal person between the federal, regional and local 
levels of implementation. This person's role and responsibility will 
include the following: 

1. Be well versed in the medical, social, psychological ana 
educational needs of preschool children. 

2. Recruitment of adequate staff to fill all the positions and be 
able to orient them to the task they must perform. 

3. Impleiiient and assist in the coordination and education of agencies 
involved with or supplemental to the proposed grant. 

4. Establish the coordinating activities between the BEH 
Supplemental Resource Development grant, the AMU State Training 
and Assistance Office and all Head Start Programs. 
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5. Review and assess v/ith the Special Service Coordinator, 
staff and BEH Project Director, the needs for change and/or 
enhancement of the proposed Delivery System in relation to 
the rapidly evolving medical, education services in the State 
of Alaska. 

6. Evaluate component parts of the program and interpret this 
through communication and reports to the Office of Childhood 
Development and the Bureau of Education for the Handicapped. 

7. Consider in the broad scope and interpret in writing, those 
programs which can serve as models or prototypes for other 

- . Head Start and preschool programs in the State and Nation. 

8. Complete reports, additional proposals and/or requests for 
changes in programming and finances which are deemed necessary. 

9. Work with the receiving agency (Alaska Crippled Children and 
Adults, Inc., Easter Seal Society) in all indirect activities 
of management and finance. 

b. Program Coordinator (Co^Di rector) 

The Program Coordinator, working with the Project Director, will 
have the responsibility to see that all needs^ of the Head Start children 
with handicapping conditions, are met in the best pos^'^'^o manner that 
budget, coordination and staff training will allow. This ^ rson*s role 
and responsibility will include the following: 

1. Be well versed in the medical, social, psychological and 
educational needs of preschool children. 

2. Have a knowledge of the existing agencies and facilities who 
have a responsibility and capability of working with the target 
population. 
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3. Obtain and correlate all available information from agencies, 
private facilities, Head Start staff and parents, to implement 
the best possible program of identification, evaluation, 
remediation and education of each involved child. 

4. Understand and appreciate the rural, as v/ell as the urban cultures, 
of those children and families who v/ill be involved in the 

Head Start programs and give optimum consideration to this concept. 

5. Work within t!ie existing Head Start structure and guidelines. 

6. Work with all Head Start program consultants and personnel, 
core staff and supportive agencies in the development of a 
comprehensive Special Services Delivery System. 

?• Work with existing Head Start Training Program in the development 
of a staff and parent training program relating to the special 
needs of Head Start children and their families. 

8. Develop with existing public school systems a continuity and 
follow-up program to integrate the Head Start child into the 
regular school programs. The integration and follgw-up program 
should extend long enough into the child's first year in regular 
school, to assure a continued delivery of needed services. 

Language Development Specialist (Teacher Trainer) 

This person's role and responsibility will include the following: 

1. Develop a training program for Head Start personnel, nurses, 
family coordinators, field trainers, teachers, teacher's aides 
and health aides; relating to developmental language of Head Start 
children. This should include: 

i. awareness of special language development problems. 

ii. means of obtaining supportive help in the identification 
and remediation for these difficulties. 



iii. methods of dealing with identified problems in the 
classroom and at home. 

iv. parental involvement in relation to the special speech, 
hearing and language problems. 

V. be aware of and be able to assess normal language diffi- 
culties which might exist in a bilingual or poverty area. 

vi. develop awareness to preventive programs which might keep 
them from becoming major speech and language problems. 

Actively participate in the evaluation and remediation of involved 

children if these needs cannot be met by existing programs or 

coordinated efforts of other agencies. 

Work with the Special Service Coordinator in coordinating agencies, 
facilities and support group consultants so that all assessments 
are completed and a Delivery System established. 
Work with the Special Service Coordinator in the correlation of 
all medical-education inforniation available from prior assessments 
with the present findings to obtain the best possible evaluation 
and to design the most functional perscriptive program for the child. 
Must be able to work with the Field Special Service Coordinators, 
Field Trainers, local health service personnel, teachers and aides 
in implementation of such a program. 

Actively participate in the evaluation and home programming of 
those children and families referred into a central established 
program. 

Develop an in-service training program for Head Start personnel. 
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8. 



Participate in training of Field Special Service Coordinators 
to carry, out prescribed, types of gross evaluation which will be 
used to determine additional evaluative and remedial needs. 
9. Assist in training of Field. Special Service Coordinators so they 
in turn can assist the Head Start teacher in prescribed special 
educational programs. 
• Psychologist (Contractual) 

This person's or persons' role and responsi bill ties will include 
the following: 

1. D^^^^OP ^t^aining program for Head start personnel, nurses, family 
coordinators, field trainers, teachers and teacher's aides, relating 

to the emotional health of Head Start children. The training 
program should include: 

i. an awareness of special emotional problems. 

ii. means of obtaining supportive health and assessment services. 

iii. methods of dealing with the assessed problems in ths classroom 
and at home. 

iv. parent involvement in relation to the special problem. 

V. normal emotional crisis which occur with all children and the 
awareness of preventing these normal crisis from becoming 
major emotional problems. 

2. Actively participate in the assessment of children if needs cannot 
be met by existing programs or coordinated efforts of other agencies. 

3. Work with the Special Service Coordinator in coordination of agencies, 
facilities, and support groups consultants, so that all assessments 
are completed and a Delivery System estabished. 



175 



4. Work with the Special Service Coordinator in the correlation 
of all medical-education information available from prior 
assessments with the present findings to obtain the best possible 
evaluation and design the most functional perscriptive program for 
the child. 

5. Must be able to work with the field trainers, field Special Service 
Coordinators, local health service personnel, teachers and teachers 
aides/in implementing such programs, 

6. Provide consultation and advice to staff and personnel in relation 
to their work with the target population. 

7. Develop a model in-service staff training program in the areas of 
emotional problems of preschool children, (Programs developed for 
urban and rural areas may call for psychologically oriented persons 
with varying areas of expertise, such as; Anthropologist or 
Sociologist.) 

8. Must actively participate with the evaluation and home programming 
of those children and families referred into a central evaluation 
program. 

Field Special Services Coordinators 

The Field Special Services Coordinators will have different pro- 
fessional and para-professional backgrounds and, depending upon the 
location and means of supportive help, will have different types of 
responsibility. Those included in the present proposal include: 

a one-fourth time Coordinator for Chugiak, 

a one-fourth time Coordinator for Anchorage 

and two full time Coordinators for the rural areas. 

The objectives which the rural and urban Field Special Services 

Coordinators have in common are as follows: 

i/ to serve as a Special Service Coordinator in the Head Start 
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program with a dedicated responsibility to the comprehensive 
special health and educational needs of all the children 
and particularly those with handicapping conditions, 

ii. to serve as liason between the Head Start teachers and 
families and the Special Services Core Group. 

iii. to participate actively in staff training in conjunction 
with the Core Group and the State Training and Assistance 
Training Office at AMU. 

iv. to participate actively in fan i^y involvement in conjunction 
with the Core Group and STA"^C'. 

V. to work with the Core Group in developing an integrative, 
follow-up program for handicapped Head Start children as 
they continue into the regular school placement. 

Staff of Collaborative BEH Grant 

Co-Director - Resource Development Project 

1. Coordinate project 

2. Assist in development of materials and media. 

3. Recruit staff for project. 

4. Prepare necessary reports. 

5. Act as liason between BEH and OCD collaborative projects j AMU 
Training Program and othe'^ involved programs. 

6. Motivate and participate in, in-staff training, parent training 
and public education* 

7. Disseminate materials >liich have bc'f;n developed to Head Start and 
other interested progran.s, both in and out of the states. 

All consultants will have specific roles as designated in contractual 
arrangements. 
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rom^rl I TY AND RLuIONAL RESOUPXES 



A principal focus of the project is to develop collaborative relation- 
ships between local Head Start programs and other agencies. These relationships 
will promote an integrated service 'fv.work to benefit handicapped children in 
Head Start and other pres .1 , ^ograms. This effort will lead to additional 
supplemental services beinu .^vided nonhandicapped as well as handicapped 
Head Start children. 

The joint collaborative efforts between the Head Start programs and 
Bureau of Education for the Handic:ipped Early Education Program are set forth 
below: 

a) Head Start Programs with BEH "Core Group" 
Assistance will focus on the following activities: 

i. identification of handicapped children- in the community; 

ii. diagnostic assessment, utilizing medical screening and 

other assessment techniques already in place or new approaches 
tailored to the purpose; 

iii. provide developmental preschool programs for handicapped 
children in which the children are integrated, to the extent 
possible, in the normal activities of other children; 

iv. provide appropriate parent and family involvement and education, 
building upon Head Start experience in parental pcirticipation : 

V. demonstration of provision of service fo^ handicapped. 

b) Bureau of Education for the Handicapped Early Education Programs will 
focus on the following activities: 

i. identification of handicapped children in the community; 

ii. diagnostic assessment, including in-depth extended diagnosis 
if necessary; 
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ill. preservice and in-service training to Head Start staff; 
iv. orientation and training of parents; 

V. consultation to Head Start staff and parents about special 
services for particular handicapped chiTdren; 

vi . provision for obtaining special services, e.g. hearing aid, 
etc.; 

vii. provision of a backup resource in the event a child cannot 
cope with the Head Start program and needs to be remc 'ed 
from the integrated program setting for a period of time; 

viii. continuity of services between Head Start and the school 
system; 

ix. preparation of training packets and materials suitable for 
^^e by other Head Start projects wishing to replicate the 
collaborative effort and integrate handicapped children in 
regular projects. 

The following agencies v/ill be part of the coordinated program to furnish 
comprehensive health and specia"! services: 

^Jetailed and complete information covering each agency noted may be located 

in the copy of the birectory of Health and Social Services and Related 

R esources in Alaska , nereinafter referred to as the "Directory".) 

U. S. Public Health Service - Directory Page 316-319 

Anchorage Native Medical Center 
Seven Area Hospitals in the State 

1. Can see children (if referred) while on routine yearly trip to village 
(often have other top priorities on these rapid, infrequent trips.) 

2. Can pay for transportation of child ano escort (parent, nurse, etc.) if 
they have to leave the village for evaluation and/or treatment in Area 

Hospitals or central medical 'educational f cilities. 
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3. Can provide dental, medical, psychological services, etc. up to 
capabilities of staff, time and travel. 

4. Can help develop training media. 
Alaska Department of Health 

1. Communicative Disorders Program - Directory Page 71 

Can assist with speech and hearing testing in the urban area and to some 
extent in the rural area as staff, time and travel permit. 

2. Child Study Center - Directory Page 69 

Can do comprehensive medical and psychological evaluation of referred 
children. 

3. Public Health Nursing Services - Directory Page 73-81 

The key persons in the State of Alaska for initial contact 
professional -medical nature with rural s':hildren and far.nieo . *hey net- 
work the state and are invaluable in a coord '^ated Health Service prryr^m. 
Bureau of Indian Affairs - Director Page 323-326 

1. Transportation for educational or social reasons, to urban areas, 

2. Can place and pay for children in foster hcrna prog wms fO'" sor'al or 
educati onal reasons . 

3. Can bring fam'^lies and children to central ar'^as for fain-Hy elated 
educational and training programs. 

Dental Association 

If the Dental Association Grant proposal ''Dental Heaith for Children" to 
Health, Education & Welfare is granted, the urban areas of Anchoraiie would bo 
covered as of April 1, ir/3. A preventive program v/ill be initiated with the 
Dc-ntai Association relating to ilead Start. More extensive ca-.X; can be 
negv liated through volunteer and/or contractual programs. 
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Greater Anchorage Area Health Department - Directory Page 199-202 

Family Centers 
Health Clinic 
Home Visits (PHN) 

Borough Health DepartfTfent facilities are available to urban programs 
v/ith adequate coordination. 

Anchorage Mental Health Cente r - Directory Page 65 
(State Division of Mental Health) 

There is only one Psychologist in the Anchorage Center at the present time. 
He can be called upon to work with Head Start families and children as time 
and travel permits. However, statewide this program is woefully understaffed 
and cannot pos:>ibly offer the services v/hich are needed by the Head Start 
children and tteir families. 
Medicaid 

Medicaid has only recently been legislated in the State of Alaska. We 
knov'/ that the program will address itself to health needs f low income families. 
At present, at least two optometrists in the Anchorage area are affiliated with 
the Medicaid program. Coordinating -.rforts are now being implemented for 
visual care of Anchorage Head Start children through this program. How ex- 
tensive this program will be will not be known immediately. 
Task Force on Child Abuse 

This Task Force under the auspices of the Greater Anchorage Area Borough 
Health Department, is at present presenting a proposal to the N.I.M.H. to 
furnish services for families involved in child abuse problems. If this program 
is implemented it will be available to families in the Head Start programs as 
well. 

If the N.I.M.H. p^'oposal is not accepted, this Task Force can be called 
upon for consultive work on a volunteer and/or contractual basis in child 
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abuse cases. At present^, all members of this Task Force are fully employed 
but volunteering their time to this program. 

Birth Defect Diagnostic & Genetic Cpunseling 

Service (Nat'l. Foundation/March of Dimes ) - Directory Page 148 

1. Diagnostic Clinics (to be held on a scheduled basis through 
the state.) 

2. Genetic Counseling. 

3. Chromosome Analysis. 

Alaska Treatment Center for Crippled Children 
& Adults, Inc . - Directory Page 109 

A non-profit agency with a full range of evaluative and rehabilitative 
services. Th'^.se services for a child can be purchased either by the agoncy 
responsible for the individual such as the U.S. Public Health Service, Bureau 
of Indian P"" fairs, Alaska Department of Health, etc., or by contracting with 
the Bureau of Education of the Handicapped - Office of Child Development 
program if others cannot meet the financial needs. 
University of Alaska - Directory Page 103 

The University of Alaska Fairbanks (extension services) provides 
nutritional consultants for Head Start programs in rural areas. 

The University of Alaska - Anchorage Psychological Counsel rng , ;i ;ram and 
the Anchorage-Chugiak Head Start programs have a student practicM-j v.- oo/a/' 
implemented at this time, 

Alaska Methodist Unive^-sity - Directory Page 27 

The Regional Training Officer and funds for Alaska Head Start Supplemental 
Training Program is at A.M.U. These funds can be expended also through the 
University of Alaska, It is through the Renional Training Officer program 
that th^ course v/or!: will be offered relating to training Head Start teachers 
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and Field Training Supervisors in the area of health and special services 
for the Head Start child. It is apparent that this program can assist in 
paying for instructors, some secretarial help, dupl i cating-niail ing lessons 
and information, and some travel of training personnel. 
Alaska Federation of Natives - Native Health Corporations 

These corporations are fast moving into a cooperative, preventative and 
training program with the USPHS medical program. The Special Services 
Delivery Systems program is working very closely with these health groups 
as the primary health delivery system in the state. They are training 
health aides to be the primary deliverers of educational programs to the 
involved children. 

These Training Programs may well compliment each other and a coordinated 
effort relating to mutual training programs is being planned with the Health 
Corporations. 
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REPLICATION SUGGESTIONS 



NATIONAL DISSEMINATION OF MATERIALS 

No. of 



Title of Material Copies 

Freddie Fetus 24 

Give Him The Word 53 

Idea Sheets 39 

Methods & Materials in Education of the Hearing Impaired 5 

Basic Development & Developmental Disabilities of the Preschool 117 
Child 

Hand Book 108 

Supplement 25 

Lesson Plans 4 

Family Education Program 5 

Gross Motor Capabilities 25 

Eyeglasses 25 

VASC Hearing Screening 32 

Vision Screening for Head Starters 37 

Helping Hand (Head Start Directory) 290 

DGvelopmental Toy Workbook 25 
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LIBERTY COUNTY PROGRAM 

BEH Head Start- 
Preschool - Outreach 
Ms. Shirley Bateman, Director 



Compiled by: 

Vernon L. Clark, Ph.D. 
Associate Director, Child Intervention 

Sonya P. Johnston, M.A. 
Research Assistant, Child Intervention 

Technical Assistance Development Systein 
Frank Porter Graham Child Development Center 
University of North ^Carolina 
Chapel Hill, North Carolina 



186 



Liberty County Program 
BEH Head Start 
Preschool - Outreach 



Project Nane: 



Liberty County 
Preschool - Outreach 
P. 0. Box 415 
Bristol, Florida 32321 



Phone : 



(904) 643-3361 



Funding: 



. BEH/OCD Collaboration 



Grantee: 



Liberty County School Boeird 
John E. Fairchild 
Superintendent 



Project Director: 



Mrs. Shirley Bateman 



Preschool Enrollment: 



65 Children 



5 three year olds 
56 four year olds 
4 five year olds 

Of these. Exceptional Children: 10 
Areas of Exceptionality: 



Visually impair «id 
Hearing impaired 
Speech deficient 
Mentally retarded 
Orthopedically Handicapped 



Outreach Program: 



12 
50 
350 



Head- Stetrtr Agencies- 
Head Start Centers 
Head Staff Members 
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PURPOSE 

Tlie Liberty County Program is located in Bristol in the 
panhcindle region of northwest Florida- One of fourteen 
experimental programs in the United States, it is jointly 
funded by the Bureau of Education of the Handicapped and 
the Office of Child Development with the Liberty County 
School Board as Grantee. The simultaneous provision of 
I: :h a Preschool Program and Outreach Services make it 
unique to any other - 

The Preschool Program demonstrates the effectiveness of 
integrating 3, 4, and 5 year old handicapped, economically 
disadvantaged and normal four year old children in a common 
early education program. 

The Outreach Program provides training and technical assist- 
ance in various eireas of exceptionalities to Head Start 
agencies in the northern pari: of Florida to help teachers 
better understand and cope with handicapped children in their 
center • 
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'ro2r;in Phn Outline 
for 



Bristol 



OUTCO.HE OWECTIVrS 



/icTivrai'S 



1.1 Becoaifi psycliologicciUy 
sensitive to needs of 
handicapped child 

1.2 Become faiidliar with 
techniques in identifying 
the child with special 
needs and screening for 
handicaps. 

1.3 Learn how to help other 
• child becone sensitive 

to the needs of handi- 
capped children. 

1.4 Help handicapped child 
become aware of his . 
capabilities. 



Inserviee education and .L^b 
experience 

iWeek workshop for all Out- 
reach 



August 13 - U 
Liberty County Workshop 



Prouran Pl.tii Outline 
tor 



I 



Bri stol (Colli: 'd) 



m 
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OUTCOME OWECTIVES 



1.5 Be provided an awareness 
of the many materials : 
vhicli can be modified, 

1.6 Become faniliar with and 
efficient in providing 
in-depth continuous 
focus on the needs of 
the handicapped child. 

1.7 Provide continuous focus 
on abilities of staff 

to meet needs of handi- 
capped child, 



/ACTIVITIES 



Outreach In-service 
training during tlic year, 

lab at Liberty County 
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Prosr.iQ rim Outline 
' for 

Bi-istol (Cont'd) 



mm owECTivEs 



2, Explicit behavioral ob- 
jectives will be specified 
in the areas of maturation 
language and social skills,! 



2.1 Explicit desired be- 
haviors will be speci- 
fied. 

1.2 Normative and criterion 
referenced measures, of 
behaviors will be 
constructed. 



Booklets relative 
to the 3 basic 
learning areas 
and social be- 
haviors containing 
detailed checklist 
will be kept on 
each child. 



'3. Deraonstrate effectivcnesc 
■ of integrating all 3, 
and 5 year old handi- 
capped in a comton early 
ed, program with all i 
yr, old economically dis- 
advantaged and other l\ 
yr. old children. 



Integrating the population 
in identifiable preschool 
programs and activities will 
produce desired terminal 
behavior prior to entry in 
kindergarten. 



lOOZ of handi- 
capped children 
will obtain M 
of specified kinder- 
garten entry skills, 



INTERVENTION STRATEGY 



Model Program 

The Preschool Program is based on the premise that all 
children are more alike than different, share many of 
the same needs and all children can benefit from a com- 
prehensive developmental program designed to foster 
development cind meet his or her special needs. The 
Program demonstrates that handicapped children can be 
successfully integrated, into a non-categorical situation 
and their special needs provided for. The Program also 
recognizes the family as the principle influence in the 
child's development and therefore parents are encouraged 
to be direct participants in all aspects of their child's 
activities. 

All children enrolled in the progreim undergo an initial 
diagnostic evaluation to determine programming to meet 
their needs. Most of the children will be ready for the 
Main Stream program which is a developmental^-educational 
approach to individualized instruction. Potential exceptional 
children will also be placed in the Main Stream progreim where 
possible.- while at the same time undergoing intensive diagnostic 
evaluations to further determine what services arc needed to 
meet the child ^s special needs. 
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Recruitment 

1. Spring recruitment of prospective preschool children 
for the coming year utilizing the assistance of the 
local news media/ community agencies, local school 
system, parents and teachers with volimteers can- 
vassing the community. 

2. Spring visitation of prospective children for the 
coming yeair. PrelimdLnary information plus informal 
teacher observation of each child, noting any potential 
problems. 

3. Fall enrollment utilizing assistance of agencies, news 
media and recanvassing of community. 

4. Enrollment, with parent interviews, collecting pertinent 
family data, medical and developmental history, noting 
any known problems and completing permission forms • 

Initial Diagnostic Evaluation - All Children 

1. Observations-- natural environment and contrived situa- 
tions . 

2. Pupil rating scale - teacher observation. 

3. Developmental-educational evaluation utilizing the 
Learning Accomplishment Profile. 

4. Medical screenings including vision and hearing. 
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lil. staffing - All Children 

Following the initial diagnostic evaluation of each 
child, a staffing is held by the entire Preschool 
staff. At this time results are compiled and rer-. 
conmendations are made to: 

1. Place the child in the Main Stream Preschool 
program/or 

2. Place the child in the program, if possible, 
while further diagnostic evaluations are being 
conducted to determine his special needs. 
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M odel Program Main Stream 

Developmental-educational programming is provided for each 
, . ^ child. Utilizing the lieaming Accomplishjaent Profile, pre- 
pared by Mrs. Ann Sanford, the process if directed toward 
five developmental ^X'^^fiz (1) gross motor, the use of the 
whole body and large muscles; (2) fine motor, the use of 
the fingers rind small muscles; (3) langtiage, the use of 
verbal symbols; (4) cognitive, intellectual development; 
(5) personal-social, e.gv self-help, emotional and social 
development. The initial diagnostic evaluation og the cJiild 
determines the placement in the toin Stream program. The 
teacher then follows these steps. 
I. Developmental-Evaluation 

The results of the Learning Aoc, -/^iplishment determine the 
skills a child has or does not have that are importcint to 
later school learning. Prom the results the teacher com- 
piles an individual profile determining strex>gths- and 
weaknesses. 
II . Individualized Educational Programming 

The teacher notes from the results the skills next in the 
developmental sequence which the child does not have- She 
then determines which of these skills plus how many of 
these skills she Ccin teach in a given period . ^ ^ese skills 
then become a pcirt of the child's educational program. 
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III. Educational Evaluation 

A continuous record is kept to record the child' n progress 
in mastering the skills assigned* At periodic intervals, 
the teacher re-eval\aates to determine if the child ahs 
mastered the assigned skills amc'v to determine if she has 
been successful in teaching the assigned skills. She 
plots this information on the individual profile. She 
can then see if gain has been made edr>cationally and 
developmentally. A new cycle then begins with the re-- 
evaluation serving as a basis for the child's individual- 
ized program. 

This systematic method of developmentaLL-educational programming 
for each child will indicate: 

1. a child's success in achieving program goals 

2. if the teaching-learning process is successful 

3. feed back for detemining when, how and why the 
learning situation succeeded or failed 

4. structure and meaning to programming process for 
each child 

5. an individualized program based on the skills a 
child needs to learn in each of the five develop- 
mental areas iiiorder to promote more effective 
later school learning 

6. specific behavioral objectives and learning tasks 
?• permit the teacher to continually focus on the re- 
levant and important and avoid the irrelevant and 
unimportant 
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involve the recording and ev?Aluation of mastery of 
skills both quantitively and qualitatively 
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Preschool Program Exceptional Child 



The handicapped or potentially handicapped child is an integi^al 
part of the Preschool Program. However., if the initial assess- 
ment indicates a prohlem or if a problem already exists, the 

child must undergo further evaltiation to determine how we can 
best meet his special needs, l^ile undergoing this evalxaation, 
the child is placed in the regular program where it is possible, 
while the further evalxiations are being conducted, 
I, Intensive Diagnostic Evaluation 
!• Continued teacher observation • 

2, Educational evaluation utilizing such instruments as 
the ITPH, Frostig, Purdue Perceptional-Motor, VMI, 
Peabody Language, Beery, etc. 
3» Special evaluations as needed: hearing, vision, 
\ speech, physical, psychological, neurological, 
\ orthopedic, etc. 
Liberty County, because of its relatively isolated rural area, 
utilizes the services of the Commvmity Mental Health Clinic in 
Tallahassee, Florida State University Speech and Hearing Center, 
Children's Medical Services, and Easter Seal, all of which are 
at no cost except occassionally transportation because of the 
fifty miles distance. 
II, Staffing 

Following the intensive diagnostic evalviation a staffing 
session is held. The results are compiled along with 
ot-her pertinent data and recommendations are made for 
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placement, educational programming, referral to Other 
agencies r and corrective treatment when possible* 
The staffing committee consists of: the Director, 
Educational Co-ordinator, Director of Exceptional 
Child Education, Health Co-ordinator, Co-ordinator 
for the Handicapped, and teachers. Involved in 
staffing when available are: psychologist, physician, 
speech pathologist, neurologist, physical therapist, 
optamalogist, etc- Reports and recommendations from 
these specialists are read when they are unable to 
attend. 

Staffing sessions axe designed to make recommendations 
regarding each referral. Recommendations may be direct 
services, indirect services, continued evaluation, or 
referral to another agency. Staffing sessions are held 
periodically to review progress, placement and new re- 
ferrals , 

III. Direct Seirvices Indirect Services 

Direct services for exceptional children include: in- 
depth diagnostic evaluation as needed, prescriptive pro- 
gramming, individualized instruction, parent and teacher 
training, parent counseling, extended observations, and 
follow-up services. 

Indirect services include: periodic observations, pre- 
scriptive programming, parent and teacher training, parent 
coimseling, follow-up and utilization of other agencies. 
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Parent. Program 

If children are to reach their fullest potential, there 
must i>e an opportunity for their parents to grow and en- 
hance the interaction they have with their own and other 
children, in addition, parents must feel competent to 
guide and direct the development of their children. Parents 
are encouraged to participate in in-service programs and 
classroom activities. This provides them with the opportunity 
to become effective in bringing about positive changes in the 
lives of their children. Parents are provided with a planned 
and effectively coordinated system of communication that 
furnished information regarding the program, its services, 
activities for children, training, committees and community 
services, communication is conducted by means of: 

1. Parent involvement Coordinator and Parent Contact 
Persons 

2. Home Visitation Program 

3. Monthly Newsletter 

4. Newspaper 

5- Radio 

6- Telepl^one Parent Contact Persons 

special emphasis is given to parents with children who have 
special needs through a Home Outreach Program. Parents are 
given assistance in understanding and coping with their child's 
special problem and are encotiraged to visit and observe their 
child in the program. In addition a Home Outi ^ch service is 
Drovided by preschool staff members through: 
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1. Home visits 

2. Parent conferences - couseling - training 

3. Individualized activities, materials and 
developmental-educational toys for the child ^ 
that can be carried out by the parent in the 

home# with directions and demonstration given 

by a staff member in the home^ 
4» Follow-up services with other agencies. 
5. Pcirents being involved in appointments and services. 
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Year End Evaluation 

All children are evaluated at the end of the yesor. Results 
of these evaluations are compiled cuid a staffing session is 
held to recommend placement for the coming year. Four year 
old exceptional children may reaimin at the Preschool for an 
additional year if teacher observation and professional judg- 
ment recommend that the child's needs Ccin best be served by 
doing so. A close correlation between the Preschool and 
Kindergeurten programs make it possible for the Preschool 
staff to provide follow-through recommendations and services 
for children. In addition an assessment of each child's 
growth and progress for the year is sent to each parent. 
It contains the following information: 

1. Your child exhibited these skills at the beginning 
of the year. 

2. Skills he has acquired since date. 

3. Recommended placement for the coming year — Preschool 
or Kindergarten. 

4 Activities- for the • sumrter - vacation period. 
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Individual Case Study Record 

Case study records are maintained on each child enrolled 
in the Preschool Program. They contain: 

1. Registration - Income Information 

2. Parent Interview 

3. Permission release for field trip - medical - 
dental - photographs 

4. Health Record - Emergency Procedures 

5. Teacher Check list - Observation 
6- Pupil rating scale 

7, Learning Accomplishment Profile 

P. Staffing Report 

9. Specific Objectives 

10. Parent Involvement Activity Record 

11. Year-end evaluation 

In addition the Exceptional Child Case Study will includes 

1. Exceptional Child Referral 

2. Permission for psycho-educational evaluation 

3. Permission release other agencies 

4. Permission release Preschool 

5. Diagnostic reports including outside agencies 

6. Staffing and Recommendations Report 

7. Prescriptive Program 

8. Observation Reports 

9. Summary of follow-up services 

10. End of t*^e year evaluation s 

11. Recommednations and follow-through activities 
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BEH Head Start 



Dtaring 1973 ^ Liberty County received suppleitiental funds 
from the Office of Child Development and the Bureau of 
Education of the Handicapped to provide training and tech- 
nical assistance in various areas of exceptionalities to 
Head Start agsncies iii the northeim part of Florida. The 
focus of this effort is to develop the skills and knowledge 
of Head Start teachers in understanding and coping with 
handicapped children in their regular Head Start Programs. 
The specific objectives of the Liberty County Outreach 
Program are: 

1. To provide direct training and technical assistance 
to the Head Start agencies in Clusters I and II in 
the State of Florida to serve handicapped children. 

2 . To provide state-wide training for the handicapped in 
collaboration with the other two specially funded 
programs in the State of Florida. 

3. To collect data on handicapping conditions served, 
training conducted, and report to the State Co- 
ordinator. 

4. To develop, compile 2uid disseminate media, and 
materials in all six handicapping areas— main 
thrust the visually handicapped and emotionally 
distiarbed. 

5. To develop a comprehensive resource list — main 
thrust handicapped and emotionally disturbed. 
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6. To develop instructional materials aiid packets 
for Head Start teacher training. 

The Liberty County Outreach Program provides services to 
meet the specific needs of its satellite centers. Training 
and technical assistance are provided by means of: 

1. State-wide workshops 

2. Cluster workshops 

3. On-site workshops - Bristol Center and satellite 
centers 

4. Needs Assessment 

5. Resources 

6 . Consultation 

7. Liazon Services 

8. Instructional Materials - Media 

9. Resovurce Lending Library 
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Components of Outreach Seirvices 





COMPOiJEOTS of OUTREACH SERVICES 

RESOURCES for PROFESSIONAL GROWTH: Our center has collected 
books, pamphlets, ERIC documents, joiimals and newsletters 
about children, exceptionalities and teaching. These resources, 
available to all staff members in all local grantees assigned 
to Outreach, provide a means for continuous professional develoj*- 
ment , 



WORKSHOPS: One of the major training delivery formats - utilized 
by Outreach is the workshop. These may occur on-site at a local 
grantee witli all staff members participating, on a cluster or^ 
state basis with selected staff members participating. In this 
case, participants must return to their center and provide 
follow-up training. 

CONSULTATION: Another major training delivery format is 
consultation. The Outreach Training Coordinator serves as 
consultant during on-site visits or during phone conversations. 
She may suggest other agencies, provide resources, or develop 
training materials. 

LIASON VJITH OTHER PROGRAMS: If Outreach is aware of another 
program who has experienced problems similar to a local grantees- 
or who might be able to offer specific resources. Outreach 
serves as iiason between the two programs. 



INSTRUCTIONAL MATERIALS: Since special needs of all children 
may be met, ii^arl:, by the combination of good teaching and 
appropriate materials. Outreach provides training in the lise 
of instructional materials. 
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STAPF ROLES AND SKILLS 



Types of Staff: 
Director: 

Outreach Coordinator: 
Educational Coordinator: 
Media Assistant: 
Teachers (3) : 
Teacher aides (5): 
Health Coordinator: 
Secretary 
Clerk-typist 
Lunchroom personnel (2) 
Program for the Elderly 
Neighborhood Youth Corps 



Administration-Supervision 

Supervision-Deiconstration-Training 

Supervisicri-Demonstration-Training 

Demonstration-Instruction 

Demonstration-Instruction 

Demonstration-Instruction 

Direct Services-Instruction 



(2) 
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COMMUNITY AND REGIONAL RESOURCES 



Division of Family Services 
Health Department 
Lion's Club — glasses 
County Demonstration Agency 
School System 
Newspaper 

Appalachee Mental Health 
County — Crippled Children 
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Technical Assistance Agreement Outline 



Bristol, Florida - Head Start 



TECHNICAL ASSISTANCE 
NEEDS . 



TECIINICAI. ASSISTANCE 
OUTCOHE OBJECTIVES 



TECHNICAL ASSISTANCE 
ACTIONS 



TECHNICAL ASSISTANCE 
EVALUATION PLAN 



To develop competencies 
among the staff in utilizing 
language development materi- 
als. 



To, develop competencies among 
the staff in utilizing ^ 
language development materials 
to increase receptive and ex- 
pressive language in the 
children. 



1/ Bristol project will 
send listing of materials 
, they have that can Ije 
used in langt^ge develop- 
ment, 

2. IADS will send a , 
language development, con- 
sultant to the Bristol 
project for 2 days. If 
possible, this should 
take place on teacher 
planning days - October 
25-26, 1973. 



1, Technical Assistance 
Evaluation reports ', ' 
shall be filed in the', 
. TADS office both by 
the project director 
and the TADS consultant. 



A plan for a parent program. 
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1, To create an awareness 
among the staff of the 
importance of parent 
•involvement, 

2, , To develop a parent pro- 
gram plan that encompasses 
parent participation, in- 

■ formation exchange, emo- 

■ tional and social support 
and parent-child interac- 
tion, . 



, TADS will send a con- 
sultant to Bristol for 
■2 days who will work 
with the entire staff on 
"why, parent involvement 
is important", The con- 
sultant will also work 
with the parent involve- 
ment coordinator and the 
PAC to develop parent 

' plans. . 



1, ' A copy of the parent ■ 
■program plan shall 

' be filed in the TADS 
office by November 1, 

2, Technical Assistance . . 
Evaluation reports 
shall be filed in the 

TADS office by, November, 

1 by both the project : 
director and consultant, 
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Technical Assistance Aijreomcnf Outline 



TECIWICAL ASSISTANCE 
NEEDS ' 



THCHNICAl A;^3ISL\NCE 
OUTCOHE OBJECTIlfES 



TECHNICAL ASSISTAflCE 
ACriOMS 



TECHJirCAL ASSISLWCE 
EVALUATION" ?L/\N 



If possible, this should ; 
take place on October 25, and 
26, 1973, which are planning 
days, 



An information search' 
on materials to use in 
the Outreach effort. 



To I)c oriented to other 
models. for serving pre- 
school handicapped child- 



ren, 



To review existing materials 
in the following areas; 
1, Prepared training materi- 
. als that would be suita- 
ble for use with Headstart 
staff on. the following 
handicapping conditions! 

a, emotional disturbance 

b, visual handicaps 

c, speech impairments ; 
. d. hearing impairments 

G, othorpedically handi- 
capped', 
■v, f, mental retardation 



To orient staff members to 
other , models ipr serving 
preschool handicapped child- 



ren; 



TADS will conduct an infor- 
mation search to locate 
training packets, 



Tlie Bristol staff will visit 
preschool programs in Nash-, 
villi, Tennessee. TADS will 
support expenses up to 5450 # 



1. ■ An annotated list of . 
available training 
materials will be sent 
to the Bristol project 
by November 15, 1973. ^ 



Each staff member will sub- 
mit a written reaction to 
all programs visited.' TADS 
will receive copies of re- 
ports'. ■ 



Technical Asiilstnncc Acrceiiicnt: Outline 



rHCIiXrCAL ASSISTANCE 
NEEDS ' 



OUTCOME OnjECTIVEi 



TECHNICAL ASSISTANCE 




On-site assistance in the 
developnient of desimination 
materials and instructional 
MCeriais, ; 



TEDwicAL msim 

EVALUATION PLA)I • 
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To plan for the development 
of Redia that .includes: 

1. brochure and slide tape 
about the Bristol pro- 

•ject, 

2. developnent ,of instruc- 
tional materials, ' 



MM project wUr provide 
the additional .support, TADg 
will make arrangements for ' 
the visit, If possible, the 
visit. \dll Be scheduled for 
October 4, and.S, 1973, as 
this is a teacher planning 



TADS media consultant will 
visit the project for 2 days 
by December 1, 1973, to 
discuss and plan production 
of; 

1. slide tape; and, brochure 

2. instructional materials 



Technical Assistance Evalua- 
tion reports shall be filed: 
in the TADS office both by : 
the project director and ■ 
TADS consultant. 
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REPLICATION PRODUCTS 



1. Integration of 3, 4^ 5 year old handicapped, 
economically disadvantaged cind normal children 
in a common esurly education program 

2. Comprehensive resource, file main thrust — visually 
impaired - emotionally disturbed 

3. Resource manual for developing Outreach Services 

4. Individual Case Study - recording - keeping forms 

5. Outreach Training Materials entitled "Bunches of 
Stuff" 
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PROJECT PLUS 



An O.C.D. Demonstration Project for the 
Integration of Handicapped Children into 
Head Start Programs 
Ms. Cissie Deitz, Project Director 
Tucson, Arizona 



Compiled by: 

Vernon L. Clark, Ph.D. 
Associate Director, Child Intervention 

Sonya P. Johnston, M.A. 
Research Assistant, Child Intervention 

Technical Assistance Development System 
Frank Porter Graham Child Development Center 
University of North Carolina 
. Chapel Hill, North Carolina 
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PHILOSOPHY 



The program is designed to encourage the development of each child as 
an individual and, in so doing, to meet Head Start goals of: (1) developing 
a good self-concept for each child, (2) expanding and improving the child's 
language and ability to reason, (3) expanding his experiences through inter- 
actions with varied people and situations, and (4) promoting his emotional, 
social, and physical development. 

Parent and cominunity volunteers play a vital role in providing the 
one-to-one relationships necessary to the implementation of this philosophy. 
Parent participation and a bilingual and multi-racial teaching staff enable 
enrolled children from many cultural backgrounds to see modelr^ with which 
each child can identify and also provides a base from which an understanding 
and appreciation of other cultures can grow. 

The following goals have been excerpted from the proposal under which 
Project PLUS was originally funded. The goals listed there include: 

1. The development of curriculum models best suited to the needs of the 
mainstream classroom into which handicapped children have been 
integrated. 

2. The development of a staff training program which will accomodate 

the many staff needs brought to a classroom by handicapped preschoolers. 

3. The development of a meaningful and effective parent education program 
which involves parents in the classroom and the home. 

4. The development of a coordinated system which would maximize the 
effective delivery of community services to handicapped children. 

5. The development of lines of communication and capabilities within the 
public school structure to insure the acceptance of handicapped children. 
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tlOGMH Plffl OIIILIffi 



FY 74 



Project Children 



/Tucson, Arizona 



'OAL: 1.0 To develop curriculum iiiollelii best suited to the needs of the iiininstreaiii classroom into which lumdicnpped 
children hcive been Integrated, 




1.0 The project staff will devcldp 
a curriculum based on a, learning 
model rather than a deficit; i 
.. model by June 30, 1974. 



EVALUATION! 



1.0 Development of a diagnostic classroom 
for observation of.pre-school 
children for diagnostics and pre- 
scription for Head Start placement 
and activity planning. 

a. a general curriculum usage plan 
b i procedures ' for individualizing 
curriculum 

c. a record file for each child in 
the special needs project 

d. compilation of first year 
curriculum materials & procedures 

e. listing resources secured to meet 
the needs of individual children 

f . develop a plan for a pilot program 
to develop assessment and planning 
techniques . ' . 

g. develop a strategy for diagnostic 
use of regular classrooms 

h. keep diagnostic Scores for each 
child 

i. develop a strategy for screening 
and follow-up to identify special 
needs children 



1.0 m of identified handicapped children 
identified through diagnostic classroom, 

1.1 95Z of project children have had diagnosis 
and prescription based on diagnostic 
classroom, 

1.2 Curriculum developed in dividually 
for project children based on. diagnosis, 
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'ASGET: Project Staff 



Tucson, Arizona 



OAl: To develop a staff training pl'02i:ai 
prc-scliooiers. 



uliicli will accoiiiiiiodate the many staff needs brought to a classroom by handicapped 




1.0 By June 30, 197^1, positive 
attitudes about individual 
differences will be developed 
.among Head Start field staff, 



2,0 Staff coinpetance as in-house 
trainers will be developed Ijy 
W 30,. 1974. 
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..0 Develop a survey research design to 
assess staff attitudes. 

L.l Suiiiinarize survey findings. 

1,2 Develop a training plan for Head Start 
■ staff, based on survey findings, 

.3 Reports of specific training sessions, 

A Development of Teacher Information 
Packets (T.I,?.) to guide instruction 
and give instructional tips, 

.5 Keep records of on-going consultations 
with Head Start Staff. 



i.O Observation of other projects deliver- 
ing special, services to pre-schoolers, 

!,1 Develop training plan for 'Project 
Plus staff. 

,2 Develop plans for workshops and con- 
ferences held to train project staff 
and regular Head Start sbff,, 

:1.3 Develop a file of instructional re- 
sources including -a bibliography,' 



1.0 To occur at the completion of funding tero 



2.0 List of staff competencies. 

2.1 Evaluation on staff competencies, 
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' . PROGRAM PL'AN' OUTLINE. 
Tucson, Arizona 



ACTIVITIES: 



reviews of relevant literature, and 
materials for use 'in program 
development.' 

.4 Develop a list of competencies ac- 
■ quired by Project PLUS staff 



PROGM PLAN OUTLINE 



I'rojccl; Parents 



Tucson, Arizona 



1.0 To develop a mcinuinsful and effective parent education program which involves parents in the classroom and the home. 



OBJECTIVES: 



1.0 Parents will demonstrate .an in- 
. . crease in project participation 
..'ind an increase of knowledge 
about coflMunity resources 
available to tbcin by June 30, 
197/f. ' 
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ACTIVITIES! 



EVAIMTION: 



1.0 Develop a file containing all parent 
training records. 

1.0 Maintain records of parent contacts 
including home visitation records , 



1,0 Reorganization of parent program will 
cause evaluation to occur at a future 
date, 
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' mmi m outline 



' • - Tucson, Arizona 

TARGET! Ccimunity Resources - Recruitiiienl: of eligible handicapped children 



COAL: xo develop a coordinated nystciii vliich would iiiaxiniizc die effective delivery of coiwnity services to liandiccipped children. 



ACTIVITIES: 



EVALUATION; 



1,0 Appropriate community resources 
vill dGEonstrate an awareness^ 
and acceptance of project PLUS 
_ .as a viable resource for serving 
the needs of handicapped 
children. Ten percent handi- 
capped 'children will be 
recruited as a result cf this 
effort, by June 30, im. 
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1.0 Send recruitment letters to social 
services agencies and concerned 
physicians, 

1.1 Develop a general recruitment plan, 

1.2 Maintain Mdia contact records, i.e., 
news releases, T.V. tapes, and radio 
tapes, 

1.3 Develop records of recruitment 
statistics. 

1.4 Develop a general strategy covering 
procedures for follow-up on services 
referred, 

1.5 Develop a referral form for use by 
• referring agencies. 

1.6 Develop a conmunity resource file, 

1.] Develop a file of consulting services 
and recording procedures for such 
services. 

1.8 Maintaining a record of. all referrals 

1.9. Develop strategies for training 
others to use the referral and follow' 
up procedures. ■ 



1,0 .Ten percent handicapped recruited by 
June 30, 197^. 
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nmm plah outline 

Tucson, Arliiona 



TARGET: Public Schools 



CCAL: xo develop a coordinal:ed sys'licm wliich would iiiaxiiiiize the effective delivery of commiity scrvicci: to handicapped childrcr 



OBJECTIVES: 




EVALUATIOI^! 



2.0 Project PLUS staff will deoion- 
Stircte an increase of . 
cofliinunication to faniiliarizQ 
,'• them with resources in the 
public schools by June 30, 
1974., 
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2.0 Pcvelop a plan to contact the public 
schools. 

2.1 Develop a file containing all contact 
.records. 

2.2 Develop the initial stages of a plan 
to exchange information with the 
public schools. 



2.0 .Contacts made with public schools. 

2.1 Initial plan for information exchange 
developed. 
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INTERVENTION STRATEGY 



Five demonstration centers were chosen from the thirteen Child-Parent 
Centers as representative of the variety of settings available in the four- 
county area. In order to confront the special problems of the rural and 
urban communities, as well as deal with a bilingual population in both 
settings, the sites were designated as follows: 

1. Nogales, a border community where the majority of children speak 
Spanish as a primary language. 

2. Marana and Rillito, rural migrant communities. 

3. Sunnyside, a bilingual urban community. 

4. Southside, a multi-cultural center in the heart of Tucson's low 
income housing area. 

5. Northside, a center serving children from a diverse socio-economic 
and cultural background without a single identifiable community. 

The staff divides their time between a coordinated team approach two 
days a week and an individual approach three days a week in assigned centers 
'./ork at the center level consists of developing curriculum and working with 
staff, as well as with the individual handicapped child in the classroom. 

The Recruitment and Screening Process 

Project PLUS views the recruitment process as a two-pronged effort: 
screening in the classrooms and processing outside referra.ls. Classroom 
screening in the five demonstration centers is nearing completion. The 
results indicate that about twenty percent of the children are referred for 
further evaluation. This second step in assessing the children is time 
consuming. It may take three visits to the University Medical Center to 
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complete a pediatric examination on a child with delayed development. Diagnosis 
is not made at this time, however, since the child must still be referred to 
an appropriate agency for a thorough multi-disciplinary evaluation. This 
procedure takes an additional two months. Currently involved in the class- 
room screening are some fifty children. 

Outside referrals account for an additional sixty children, not all of • 
whom will be enrolled in Head Start, but who require diagnosis and the 
recommendation of the Screening Committee even when they are referred else- 
where. While the majority of these children have been diagnosed, assembling 
their records, contacting the parents, and presenting the cases to the 
screening committee take a great deal of time. It is apparent that the re- 
cruitment of handicapped children requires a sustained effort throughout the 
year and that it cannot be completed in the first month of school. The 
documents which follow in this section are provided to give the reader an 
understanding of the recruitment and screening processes which developed 
during the initial stages of Project PLUS. 

Curriculum Development 

Project PLUS is utilizing two avenues for curriculum development. On 

the one hand, each child is considered in an Individual Needs Assessment 

(I.N. A.). On the other hand, all types of curriculum modification are being 

assembled into a comprehensive booklet. 

The I.N. A. includes the teaching staff, other staff if appropriate, 
parents. Project PLUS staff, and any outside agencies that may be involved 
with a child. Goals are established in four areas: the child's acceptance in 
the classroo::^, curriculum modifications, parental needs for counseling or 
other services, and future placement are discussed. This year, each Project 
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PLUS child win receive two individual assessments. When the Project is 
operational from the beginning of the year, three I.N.A..'s will be scheduled. 

Project PLUS is in the process of assembling the curriculum resources 
that have been utilized this year. Ideas from Workjobs . a Montessori 
booklet, GOAL materials, numerous curriculum guides, and staff developed materials 
will be included, 

« 

The curriculum planning has been coordinated with the educational compo- 
nent of Child-Parent Centers, The project director was included in master 
planning for the educational component. This master plan provides no 
separate curriculum for handicapped children because of the planning group's 
feeling that the goals that were established were the same goals we would 
have for children v/ith special needs. 
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STAFF ROLES AND SKILLS 



Purpose: To supervise and train all 
project personnel, to plan for curriculum 
development and other project goals, and 
to maintain an historical record of the 
project. 

Responsibilities: 

a) Daily supervision of project staff. 

b) Development of staff training plan in 
conjunction training resources. 

c) Development of parent education plan in 
conjunction with parent coordinator and 
social worker. 

d) Coordination with community agencies and 
services toward achievement of project goals 

e) Maintenance of all records pertinent to 
the project. 

f) Preparation of reports for Programs 
Director and OCD. 

g) Work with classroom staff and children 
at project sites. 

h) Maintain contacts with public school 
officials in order to facilitate the inte- 
gration of handicapped children after their 
graduation from Head Start. 

i) Ensure that the project receives appro- 
priate community publicity. 
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j) Provide for visitations to the project 
and for visitor orientation, 
k) Undertake other duties as requested by 
the Programs Director and required by 
project goals. 

Preferred Qualifications and Desired * 
Experience: 

a) Master's degree in special education 

b) Work experience with preschool children 

c) Knowledge of sound child development 
practices 

d) Knowledge of community resources and 
consultants 

e) Experience in working with different 
ethnic groups. 

Purpose: To work with center staff in the 
pursuit of project objectives, to act as a 
trainer for classroom staff, to work with 
handicapped children, and to v;ork with the 
parent education program. 
Responsibilities: 

a) Work on a regular basis with children 
and staff at assigned center. 

b) Train center staff as required. 

c) Work in an outreach manner with the 
parents of handicapped children. 
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d) Prepare regular reports on each handicapped 
child. 

e) Ensure timely delivery of required 
community services or resources. 

f) Work closely with public schools to 
place graduating children. * 

g) Provide opportunities for visitors to 
participate in center activities. 

h) Undertake other duties as requested by 
Project Director and required by project 
goals. 

Preferred Qualifications and Desired 
Experience: 

a) Bachelor of Arts degree in early child- 
hood education or Associate of Arts degree 
in early childhood education with at least 
one year of experience in the field. 

b) Work with special needs children. 

c) Knowledge of the Head Start philosophy 
and guidelines. 

d) Experience in working with parents.^. 

e) Knowledge of community resources. 

f) Experience in working with different 
ethaic groups. 
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The Project PLUS staff will be charged with the primary responsibility 
of program goals. Five demonstration centers were selected as project sites 
with a project assistant assigned to each. The roles of the project 
assistants will include staff support and training, parent education, daily 
work with handicapped children, coordination with community agencies and 
regular progress reports on each handicapped- child. 

The project director will be involved with the training of project 
assistants and other staff members. Additional duties will include the 
development of innovative curriculum models to suit individual center needs, 
the establishment of reliable linkages with community services for the total 
family, and supervision of all project personnel. The project director will 
report to the Head Start Coordinator. 

Project staff will be available to work with parents M:';. staff in an 
effort to overcome the difficulties that integration of the handicapped may • 
surface. They will be support staff, as well as staff who are involved in 
the daily education component. Outreach to the families of handicapped 
children will be a priority staff responsibility. 

Project staff working cooperatively with Center staff will provide a 
more effective adult-child ratio (1:6) than would normally be possible. Staff 
will be responsible for recruiting and training reliable and consistent 
volunteers. Parents, students, senior citizens, and other interested 
:iti2ens of the community will be encouraged to volunteer in the project, in 
in effort to place the child-adult ratio at 3:1 or 4:1. 
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COMMUNITY AND REGIONAL RESOURCES 

In order to acquaint the Project PLUS staff with community resources and 
to establish a cooperative working relationship with the various agencies who 
serve preschool children, the following organizations and individuals were 
contacted and briefed on the Project PLUS program and referral procedures:- 

Tucson Child Guidance Center 

« 

Children's Evaluation Center 

Pima County Health and Welfare Department 

Department of Economic Security Division of Child Protective Services 
Crippled Children's Services 
Easter Seal Society 

University of Arizona Rehabilitation Department 

University of Arizona Speech and Hearing 

University of Arizona Special Education Department 

Cerebral Palsy Foundation 

Arizona School for the Deaf and Blind 

St. Elizabeth's of Hungary Clinic 

Arizona Medical Center 

Arizona Training Program at Tucson (ATPT) 

Discovery School 

Preschool Conference 

El Rio Neighborhood Health Center 

Roskruge School Learning Disabilities Clinic 

Beacon Foundation 

Handi-camp 

Tucson District #1 
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' . Amphitheater School District 
Sunnyside School District 
Flowing Wells School District 
Model Community Services for the Deaf 
United Way 

Private physicians • 

Santa Cruz Training Center, Nogales 

Family Guidance Center, Nogales 

Public Health Clinic, Nogales 

Preschool for Mentally Retarded Children, Douglas 

Cooperation with Community Agencies 

The following chart lists agencies which have cooperated with Project 
PLUS during the first grant year in the areas of referral, consultation, and 
other services. (The preceding code details the type of service.) 

Code 

R Referral 

E Evaluation 

C Consultation 

F Follow-up 

D Direct Services, Therapy 

Agency Providing Service Types of Services Provided 

Easter Seal Society R, C, D 

Arizona Training Programs, Tucson, Santa Cruz R, E, C, D 

Child Guidance Clinic R, c, D 

Arizona Medical Center R, E, C, F 

Department of Economic Security R, F 
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Protective Services Division P 

Crippled Childrens' Clinic r, E, F, D 

Children's Evaluation Center R, E, C, F 

La Frontera q 

University of Arizona Rehabilitation Center E, C, D 

University of Arizona Department of 

Special Education F, C 

University of Arizona Learning Disabilities 

Clinic E, C 

University of Arizona Speech and Hearing 

Department . R, E, D 

Program Development for Handicapped Indian 

Preschool Children C 

Preschool Conference C, F 

Arizona State School for the Deaf and the 

^^^""d R, E, C, F, D 

Neighborhood Health Center r, e 

Pima County Health Department . R, e 

Davis-Monthan Air Force Base C 

Tucson District One Public Schools R, C, F 

Marana Public Schools C, F 

Family Guidance Clinic, Santa Cruz R, E, C, F, D 

Douglas A.R.C. Preschool . R, C, D 

United Way C 

Information and Referral Services C, F. 

Pima County Welfare Department R,'C, F 

Santa Cruz County Welfare Department R, C, F 
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Cerebral Palsy Foundation 

University of Arizona Child Development 
Laboratory, Department of Psychology 

Total Number of Agencies: 29 

Total Number of Services Provided, by Type 
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AiLsistaiico ;in'ceiiiiinl: Out; 



\:'.:i\s • 



1. Asi;ist;incc in the pLiiuiI.iii> 
ot currlciiUiiii proi;r;iiiis 
tor hanJicappc'd childrLin, 
espocially the iileatificv 
ticii of curriculun Katcri- 



als. 



Tl'CSilM (llo;ii!i;t:irt) 



iii'ivo/ii': 0!5.ji:(;tiv[is 



1. To pfoviiio the opportiiiil- 
' ty for tk pi'ojcct iitaff 
to become fniiiiUar vitli 
ii^'vcLMl ciirriailiiiii 
appi'oache;; by January .1, 
197/1. 



\ 



\ 



1.1 TADS will yenJ to the 
pi:oJect t:>:aiiip.lei; of cur- 
I'lculiim iiiatoi'iaLi for 
handicapped children by 
January 1, 19y/|. 

1.2 TADS will arrange and pay 
travel expenses for two 
staff from the project to 
visit Kaiiy cliildhood pro- 
fpm for the handicapped 
in, HI Paso and Fan Anton- 
io, Texas by December 1, 
19-/3. 



\ 



\ 



\ 



\ 




Ti:Cl!!U(:\L Ai:S(l)TA!;C]': 



1. The project will pro- 
vide a report to TADS 
within tlirec weeks 
after the visit describ- 
ing the outconies of 
the visit, and which ,■ 
r.!aterials observed i 
miyht be useful to the 
project. 
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A:;«i,i;!:;iiiiu^ A|jrL<miiciii; o^hUm 



mm 



2. To develop a scries of 
Teacher Iiiforr-iatioii Pack- 

■ (tip's) on va-ious 
Iiandicappiiig conditions. 



2. To provide inforniative 
materials for inclusion 
ill tlic TIP Kits being 
prepared on each haiidi- 
cappinf, condition. 



A;nSl!;TAWClv 



2.1 The Tac;;on project will 



cappliii^ conditions they 
are planning to cover in 
their TIP Kits. 

2, 2i TADS will locate iiiform- 
tive materials on each 
iKiiKllcapping condition i- 
dcntified by the project : 
and will send those 
materials to the project 
by Janiiciry 1, 15//i. " 

2.3 The Ikson project will 
!)cnd TADS a copy of 
each completed TIP Kit, 



ma. mzm, 



2. list of oiatcrials sent 
to the Tucson project 
and a copy of each 
completed TIP Kit on 
file at TADS. 
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3. To idop.tify various as- 
.*;oi;s:r,oiiC techniques 
car. be ml for informal 
^i:;si;:>>:!;iont of prefjchool 
hiuviicappcd cliilJren in 
a diagnostic claiisrooiii 



set tins . 
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lVcIi!ili\i.l A;if;ii;tniico AjiroericiiC Out lino 

:^'or(cont'(i) 



*^*«p ■> 



3. To acquaint the project' 
■''tiU'f with informal aw'css 
meat tcchniijiic'i that have 
been diu'clopcJ in othur 
oarly childhood pro[;vai!is 
i'or thiv handicapped by 
December .15, 1973. 



3.1 m will provide a list 
of early childhood pro- . 
grams for the handicappwl 
that have been imliig In- 
foriiial assesi-nicnt tech- 
niques ^including name, 
iiddrcss, and tekphone) 
and whatever vrittca 
descriptions are .ivailabic 
from those projects con- 
cerning their assessmont 
procedures by December 1. 
1973. 

3'2The 'fiicson project will 
report to TADS which of tht 
oiatorlals provided have 
been useful to the project 
'and any specific requests 
for further information. 



■^■j''Cli\'ICA[. AS\SrSTA.\CE 



3.. A copy of the list 
provided to the 
Tucson project and 
the Tucson project's 
report on useful 
iMterials. , 



Tecliiiicil. .\:ii;i:it;iiu;i] i\(;roiiiiioiiC Out I, tan 
TUCSON (Cont'd) 



•n':i;ii.\'tCAL;\i;;;f;;TM'CH 
oi'TiiOHH i.if,ji-;(;tiv!(s 



^. To locate and become 
acqiraiicod with bi- 
Uihrjal mteriali; that 
could bii used in vciic- 
ing uith parents of hanui 
>^^-P?ed preschool child- 
ren/ , 
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To iUKnialnt the Tucson 
' .'Jtaff with bi-llimi;.i], 
i^u'ent pro jjraiiiiiiinjj ma- 
terials developed in 
other early childhood pro- 
tnm for the handicapped 
that serve a similar 
flpaiiish speaking popula- 
tion. 



TI'X'II^'ICAL ASSfSTANCH 
ACTIONS 



m:ii:ircA(. \m']m 



4.1' TADS will contact project! 
within the First Chance ' 
Network that serve 
Spanish-speaking popula- 
tions and obtain ^diatever 
bi-lingual parent pro- 
gramming materials they: 
have developed. TADS 
, will send a list of these 
projects along with the 
iiKiterials to the Tucson 
project by December 1, 
1973. 

4.2, The Tucson project will 
report to T;\13S which 
of the materials provided: 
have been useful in the ; 
■parent program, and any 
specific requests for 
further information. 



4f Copies of the list 
i;ciit by T<\DS and the 
Tucjjon project's 
report. 
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REPLICATION. SUGGESTIONS 

Information gathered by project staff will be packaged according to the 
parameters of the listed goals. In this manner data will be made available 
on either the entire scope of the project or on a component part. 

The following replicable procedures and policies have been developed: 

1. Screening committee 

2. Diagnostic classroom 

3. Staff Attitudes Questionnaire 

4. Referral Form The Tuscon Preschool Conference has endorsed the 
Referral Form for city-wide use for fall 1974-75. A division of 
nursing at the Arizona Medical Center has incorporated the Referral 
Form into part of its student training. 

5. Simulated Handicap Workshop The concept of the Simulated 
Handicapped Workshop has been used at the Arizona Training Program 
and Pima Community College. 
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PURPOSE 



The Portage BEH/OCD Collaboration Project is currently serving classroom 
and home based Head Start programs in three Community Action Council areas of 
Wisconsin: 1) Dane County, 2) Central Wisconsin, and 3) Stevens Point. The 
thrust of the program.has been to provide preservice training and ongoing 
assistance to Head Start teachers enabling them to follow the Portage Model 
in terms of assessment, curriculum planning, and instructional method. Al- 
though all children served in these programs are included in the target 
population, emphasis is placed upon increasing the development of handicapped 
youngsters. 

Preservice training included discussion of formal and informal assessment, 
training in the use of the Alpern-Boll Developmental Profile, training in 
precision teaching and othe'^ ;n::havioral techniques, and use of the Portage 
Guide to Early Education and the Portage Guide Checklist. Additionally, a 
"crisis teacher" is available from the Project on a weekly basis to assist in 
the targeting of behavior for change, and the planning and implementation of 
prescribed activities. 
History 

The Portage Project was originally funded in 1969 by the Bureau of 
Education for the- Handicapped (BEH) to develop a model preschool program for 
handicapped children. The project is a home intervention-precision teaching 
model which directly involves parents in the education of their children by 
teaching parents what to teach, what to reinforce and how to observe and 
record behavior. The project is now 1) in its fifth year of operation, 2) 
completely funded by the local school districts with support from the State 
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Division for Handicapped Children, and 3) serving U5 children in the CESA #12 
district. 

Goals of the Project 

The project was designed to serve both the Central Wisconsin Community 
Action Head Start Program (Wisconsin Dells Head Start) and the Dane County 
Home Visitation Program. The Wisconsin Dells Program is classroom based and 
the Dane County Program is home based. Although the delivery system for 
providing services to children was different, the basic goals of the project 
are tne same. 

The basic goals of this project were: 

A. To train teachers, aides and parents to: 

1. Aid in assessing present behavioral competencies of 
individual children. 

2. Pinpoint emerging behaviors of individual children. 

3. Teach recording procedures.- baseline and post-baseline. 

B. Provide technical assistance for children with special needs by 
referring through normal Head Start referral channels to: 

1. speech therapy 

2. medical evaluation 

3. psychological evaluation 

4. crisis teacher for individual work and staff training and 
developing prescriptive goals based on an educational evaluation 

5. Developmental Evaluation Center - Central Colony 

C. Develop and implement a program for carry-over of precision teaching 
techniques into the home with parental recording of data at home and 
pre and post baseline taken by Head Start staff. 

D. Develop weekly in-service meetings devoted to curriculum planning 
and implementation. 
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Provide dissemination and encourage replication of program phases. 
1- Dissemination 

a. conferences 

b. newspaper articles 

c. workshops 

d- local service groups 
e. slide-tape A-V presentations 
2. Replication 

a. target groups - other Head Start Programs and Day Care 
Centers 

Provide carry-over into school by: 

1. Information meetings with school personnel (specifically all 
kindergarten teachers in Head Start area - done separately on 
a school district basis) 

2. Providing kindergarten teachers with a "developmental profile" 
of child's present level of functioning in five areas of 
growth and a list of emerging skills. 

3. Being available to the teachers during the year - on request. 
Provide on-going evaluation of: : 

1. Children 

2. Parental involvement 

3v All- aspects of training program using pre* and" post tests and " 

success ratio of prescription implementation. 
Further increase the enrollment of handicapped children in Head Start 
and Home Start Programs. 

Development of a specific plan of services for fiscal year 1973-74 

and fiscal year 1974-75. This proposal will include: 

1- Needs assessment Dane County Home Visitation Program 



2. Needs assessment CWCA Head Start Program 

3. Preservice and in-service for all Dane County Home Visitation 
teachers 

4. Preservice and in-service for CWCA Head Start teachers 

Thus, following the initial proposal period, emphasis be changed to: 

1) assisting in providing training to new staff members in programs served, 

2) providing service to all Dane County j'ome Visitation teachers, and 3) 
providing service to CWCA Head Start teachars. 

INTERVENTION STRATEGY 

Dane County Home Visitation Program 

The home visitation teachers visit the parent and child at home weekly. 
Educational activities are planned to include teacher, parent and child. The 
program is designed to contribute to the growth, education and unity of the 
entire family. This program is serving children in the Madison metropolitan 
area. The staff is currently comprised of two full time and one half time 
teachers and one parent worker (social worker). The current caseload for a 
full time individual is sixteen children and their parents. The selection of 
these families has been on the b&'^is of : (1) r ; Start income guidelines, 
(2) need of the child and families, (3) tlie prarents have expressed a pre- 
ference for this type of service, (4) by selection committee of staff and 
of veteran or returning parents from the home visitation program. 
Central Wi5co;:^!n and Stevens Point Classroom Program 

The Central Wisconsin Community Action Council Incorporated operates 
seven full year Head Start programs. The program serves twenty children per 
classroom and operates five days per week, seven hours per day from September 1 
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through May 31. Several components make up the total Head Start program: 
education^ health, psychological services, social services, nutrition, 
parent involvement, and evaluation. 
Integration of Handicapped and Monhandicapped Children 

The integration of handicapped and nonhandicapped children will be 
different for the tv/o phases of the project, the CWCAC Head Start and the L^tne 
County Visitation Program. 
The CWCAC and Stevens Point Head Start 

The project will provide the CWCAC Head Start with an ongoing training 
program in assessment, recording procedures , and precision teaching techniques. 
By providing the teachers and aides within the attendance centers witf; the 
skills and competancies to provide individualized instruction, the project 
will enable most handicapped to be served in the existing classrooms. 

Thus, the project will further aid the Head Start staff in serving 
handicapped children and will develop a replicable approach to staff training. 
Dane County Home Visitation Program 

The project will provide the Dane County Home Visitation Program with 
an ongoing preservice and in-service to train the teachers in assessment, 
recording procedures, and precision teaching techniques. The materials, and 
curriculum presented will be the same as those that have been utilized by 
the Portage Project for three years. This approach (provide trained teachers 
and materials to parents so that the parents can become more effective teachers) 
has been very successful. 

The Home Visitation approach will enable :i i>?acher to provide services 
to both handicapped and nonhandicapped children at home. This also will en- 
able Head Start to provide service to severely handicapped children and/or 
children for whom distance an-^r age makes a classroom unfavorable. 
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Parent and Family Participation 

Head Start programs have consistently stressed the importance of parent 
involvement in program planning and imple.na.tation. Parents of chi\4^(m\nth 
special needs will likely /lave special needs themselves therefore their in- 
volvement in the program is especially crucial. The parent is always the 
major educator of the child, however, parents of handicapped children often 
need additional skills in teaching techniques and knowledge of child development 
in order to stimulate maximum growth of the child and maximum carry- Dver from 
the classroom to the home. 

This project will be serving handicapped preschool children and their 
families with the major emphasis on: (1) classroom instruction a/rj parental 
carry-over into the home (CWCAC & St ever-, Point Head Stffrt). and {Z) teaching 
parents and the family to teach the h/n.dicapped child with a'il instruction 
taking place in the home (Dane CoL'ity Home Visitation). 

Special emphasis will be given to the following areas: 
A. Assistance in understanding and coping with '-.heir child's handicap. 
A needs assessrwent will be administered to parents of targeted 
children.. This needs assess.iient will aid in defining problems and 
areas of c.jncern as the parents see them. In addition, the parents 
will aid in providing answers to developmental questionnaires. (Portage 
Guide tc Early Education. 1970; Alpern-Boll Developmental Skii^o Age 
Inventory - Experimental edition, 1969) Th^s inforr„atior: will pinpoint 
what the child ic able to do now and what he is ready to learn next. 
The ,,ajor emphasis will be on the cliild's strengths, not his handicap. 
Behaviors the child already exhibits will determine the curriculum - 
not the handicap label. P.. ents will h-- consistenc input in curriculum 
planning together with the Mesid Start or Home Visitation teacher. The 
parents will carry out te^;cher-narent prescribed activities at home and 
will record the child's t teior on these prescriptions on a daily basis. 
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Parents (and teachars) II keep an ongoing record of the child's 
progress by updating the ''sequential Developmental Checklist" as the 
chili^ g^ins Lehaviors and skills. Parent meetings v/rill be held once a 
montn at each Head Start Center. The parents involved in the Home 
Visitation Vroor<xm will also have group footings throughout the year. 
In each case, the program content of the parent me:?tings vn'll be 
decided on by the parents. If necessary, transportation will be 
provided either by other parents or staff. 

Psychological and social work services as v/ell as other services 
according to need will be provided to parents and children. This 
project has a trained psychologist on staff v/ho will also function 
as the evaluation coordinator. Social service a^gencies exist in each 
county being served by Home Visitation and Head Start Programs. It is 
expected that the majority of requests for these services will come 
from the parents. In all cases, parental agreement will be required 
before any referral is made. The area is replete with evaluation, 
diagnostic and planning facilities for parents and children with special 
needs. The Home Visitation or Head Start teacher will accompany the 
parents to clinic appointments and will be involved in staffings. 
Information concerning the child will be given to the clinic staff and 
suggestions sought from them by the teaching staff. 
Structured Participation of Parents 

The degree of participation by the parents in both programs will 
be the same; that is, the parents will work with the child on a daily 
basis on prescribed curriculum. The implementation of the goal will be 
somewhat different because of the two different delivery systems. The 
parents of the targeted children attending the CWCAC Head Start program 
will participate in the classroom program one day per week. If both 



parents v/ork and cannot attend the classroom program, home visits 
will substitute for classroom participation. Transportation to the 
classroom for the parents will be provided by bus. During this day, 
the parent will observe her child as the teaching staff v/orks on 
prescribed curriculum. This curriculum will involve academic, 
socialization, self-help, language and motor skills. This individualized 
curriculum will be written on activity charts. The teaching staff will 
take baseline data as the teaching tasks and methods are demonstrated 
to the parent. Parents will be encouraged to contribute to the 

curriculum through the needs assessment and Head Start classroom visit. 

The parent vn 11 then work with the child on the prescribed activities. 
This will allow the teacher to make additional suggestions like "You 
are giving too many clues" or "Praise Johnny v/hen he is right". The 
activity charts will be taken home by the parents and the family; wil 1 
carry-out these prescriptions on a daily basis . The parents will bring 
the activity c^iarts when they return to the classroom the following week. 
Post baseline data will be taker: by the teacher and based on this data, 
new prescriptions will be Introduced or previous prescriptions revised. 
Although materials v/ill be available for the parents to take home and 
use, every attempt will be made to utilize the materials already in the 
home and to teach parent:; to niake materials for their children's use. 
Instruction and help will be given to the parents in making maximum 
use of material available during the one day per waek spent in the 
classroom. 

The Dane County Home Visitation Program will be patternec after the 
"Portage Project". The Hoipb Visitation teacher will, after assessing the 
present behavior of the chi\d with p:i^ental help, prescribe sequential 
developmental activities in self-help, socialization, motor, language and 
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motor skills. The home visits v/i'il be made on a weekly basis. Curriculum 
developrrent, b:.3eline, daily teaching and recording of the child's behavior 
and post-baseline will be an integral facet of the program as described 
earlier. 

Parental involvement is csw^al to the success of the project in the 
three locations. The goal of the parental coir.ponent of the p. .jject is to 
teach the parent what to teach, how to teach and accurately observe. and 
record prescribed behavior of their child on a daily basis. 
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STAFF ROLES AND SKILLS 



The staff of this project v^f^^^ be colT^pris.^d of a Project Director, 
Training Coordinator, Evaluation Coordinator, Child Development Specialist, 
and Paraprofessional Instructor, Their specific roles and responsibilities 
are outlined below. 

The members of the staff will function as a team but individual members 
will be available to assist individual-teachers v/ith specific problems. 
Rapport will be developed between the staff of this project and teachers so 
that the teachers will feel free to call upon, their expertise. Each staff 
member will maintain a schedule at the CESA central office so they can be 
contacted easily. 

Staff meetings between thfs project and the CWCAC Head Start Program, 
Stevens Poini: Head Start, and the Dane County Home Visitation Program will 
be arranged cooperatively between the Project Director and the supervisors 
at the respective Head Start and Home Visitation Projects. 

(1)- Project Director 30% 
Responsibilities: 

A. Administration of the project " ' 

B. Supervision of project staff 

C. Assist Head Start Directors in implementing educational 
programs introduced by project 

D. Assist in training program 

E. Assist in evaluation activities 

F. Project disseminator 
G- Project budget 

H. Project reports 
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(2) Training Coordinator 40% 
Responsibilities: 

A. Develop and implement training program 

B. Assist in selection and investigate availability of appropriate 
educational materials and equipment 

C. Assist Head Start and home staff in implementing educational 
program 

D. Assist in evaluation procedures 

E. Develop materials for program 

F. Assist in dissemination activities 

(3) Evaluation Coordinator 20% 
Responsibilities: 

A. Develop an evaluation model that is applicable to this project 

B. Develop evaluation techniques that can be used to evaluate 
the specific objectives of this project 

C. Implement evaluation techniques for the evaluation of the 
objectives of this project 

D. Assist in training program 

E. Assisting teachers of children - psychological problems 
F- Assist in dissemination activities 

(4) Child Development Specialist 60% 
Responsibilities: 

A. Assist in development of training program 

B. Assist Head Start staff in implementing education programs 

C. Assist in evaluation 

D. Assist in dissemination activities 
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Paraprofessional Instructor (40%) 
Responsibilities: 

A. Assist in training program 

B. Assist Head Start otaff in implementing education programs 

C. Assist in evaluation 

D. Assist in dissemination activities 
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COMMUNITY AND REGIONAL RESOURCES 



The University of Wisconsin - Milv/aukee School of Education, Department of 
Exceptional Children 

The University of Wisconsin - Madison Department of Studies in Behavioral 
Disabilities 

The University of Wiscon:;in - Stevens Point Department of Speech and Hearing 

Division for Handicapped Children, Wisconsin Department of Public Instruction 

State Department of Health and Social Services (Central Wisconsin Colony - 
Development Evaluation Center) 

Association for Retarded Children 

Local Public Schools 

Community Guidance Clinics 

Dane County Mental Health 

Divine Savior Hospital 

Marshfield Clinic 



Consultants : 
Medical 
Psychological 
Early Education 
Social Services 
Special Education 
Audio-Visual 



267 

o 

ERIC 



REPLICATION SUGGESTIONS 



The Portage Project has published "The Portage Guide to Early Education" 
(experimental edition) which is a developmental ly formulated curriculum to be 
used with children either handicapped or normal, between the mental ages of 
birth to five yeav^s. These materials can be used regardless of: (1) the 
specific handicapping condition(s) , (2) the instructional delivery system 
(home, classroom, institution), (3) the teacher/child ratio, or (4) the 
professional status of instructor. 

The Portage Guide to Early Education comes in two parts: (1) a 
Checklist of Behaviors, and (2) a Card File containing curriculum ideas* 
These materials v/ere developed and utilized by the "Portage Project" staff 
over a period of four years. Professional educators, paraprofessionals and 
parents have used these materials as a major source of behavioral evaluation 
and assessment and as a curriculum guide. 

The Checklist and Card File are color coded and divided into five 
developmental areas: (1) Cognitive, (2) Self-help, (3) Motor, (4) Language and 
(5) Socialization. The Portage Guide to Early Education can aid in assessing 
present behavior, target emerging behavior, and then in helping the instructor 
to provide techniques of how to teach each behavior - yet always adjusting 
goals and techniques for each individual child. 

Another replicable product is the Portage Project's Inservice Training 
Program. 

Overviews - The Portage Project's Inservice Training Program is designed 
for teachers of preschool and primary aged children. It is 
designed to be applicable to both classroom teachers and 
home teachers. 
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Goals - The goals of the inservice training program are: 

(1) To provide teachers mth an orientation in 
child assessment techniques. 

(2) To train teachers in the basic techniques 

of precision teaching and behavior modification. 
Program Description - The training program is five days in length, from 9:00 
in the. morning to 3:00 in the afternoon. The sessions are all specifically 
aimed at meeting the goals of the project. Sessions that require new 
. oi^Ti^ve as an objective, the teaching of new techniques are pre 

and post tested so that the program staff can identify areas that need to 
be re-emphasized and so that it can be assured that program participants 
have learned the vocabulary and techniques taught. Participants are also 
actively engaged throughout the sessions. For example, the writing of 
behavioral objectives is not just talked about. The participants are re- 
quired to write behavioral objectives so that they can practice a new skill 
and the program staff can evaluate their progress. 
Staff - The program staff is comprised of individuals from the Portage 
Project. All have experience in using the assessment techniques, precision 
teaching, and behavior modification in home and classroom environments. 
Background and Evaluation - The training program was developed out of a need 
for the Portage Project to train its own staff. During the developmental period, 
staff become more skilled in presenting the program and the program was 
modified to better meet the needs of the participants. It was also learned 
that the program could not only meet the training needs of the Portage Project 
staff but could also meet the staff training needs of other educational 
programs helping young children. The training program is modified to meet 
the needs of the participants. For example, when the participants are class- 
room teachers: the emphasis is on precision teaching in the classroom and 
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when the participants are home teachers, the emphasis is modified to teach 
the techniques of working in the home. The evaluation of the training 
program indicates that the teachers do learn the techniques of precision 
teaching. A significant difference was found on the pre and post testing 
of areas where skills and vocabulary were taught. Future inservices will 
pre and post test only in these areas. The evaluation of the program also 
indicated that more time should be devoted to the writing of behavioral 
objectives. 

Teacher reaction to the inservice has been overwhelming as indicated 
by. their comments written after the completion of the training. 

The training program is effective in bringing to teachers some of the 
skills and techniques they need to be effective. It is felt that this 
program coupled with an ongoing weekly inservice and supportive help to 
implement what has been learned is an effective way of helping teachers 
become more effective. 
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COLLABORATIVE EXPERIMENTAL HANDICAPPED PROJECT (OCD/BEH) 
Outreach: Model Preschool Center Field Program 



The Model Preschool Center for Handicapped Children 
Alice H. Hayden, Ph.D., Director 

Experimental Education Unit 

Child Development and Mental Retardation Center 
University of V/ashington 
Seattle, Washington 

Reported by: 

Vernon L, Clark, Ph.D. 
Associate Director, Child Intervention 

Sonya P. Johnston, M.A* 
Research Assistant, Child Intervention 

Technical Assistance Development System 
Frank Porter Graham Child Development Center 
University of North Carolina 
Chapel Hill, North Carolina 



271 



Purpose 



• In 1973, the :'lodel Preschool Center staff began a Collaborative 
Exparimenial Handicapped Project (OCD/BEH) to develop and test replTcable 
Head Stl?t ^^""^ fiandicapped with non-handicapped children in 

bor-.4!ffl-I%^h"^'"'^ Area Motivation Program was selected for this colla- 
iZinJ n r^""'^ ^^'^ delegate agency operates a year-round program 
including a Day Care program in which children remain in the several 
centers tor the full day. Further, the four centers in that delegate agency 
are close enough to the University of Washington tc perniit the OCD/BEH 
sta.f to spend a maximum amount of time workinq with children and staff 
r^.H^-'". ?° ^^"'^^"^ centers." The project has been character- 

ized oy staff team-work in facing the many .hallenaes involved in intenra?inq 
the OCD/^FH ^;i,%"J"-h%ndi capped children in :'ead Start. Members o?''^''''"^ 
with r?Mo1;!fI''°'' University work actively in the CAMP centers 
witn tne CMP stafr in a practical, problem~sol ving approach to this work. 

Integration of handicapped childn^n r^seans far more than merely 
placing them in a classroom with non-h^-.di capped children. It means 
providing an environment that makes it possible for handicapped children 
to interact vvith thei r non-handicapped peers . It means, too, in'!i- dualizinq 
instruction to meet specific needs and arranging total-group and 11- ^ • 
group activities so that each child may particioate actively. Effective 
integration also depends on training staff members to meet the sp-ciM 
needs of handicapped children. For these reasons, the OCD/BEH proiect 
fZl^J first project year concerned itself with developinq and t(^s ting 
three c ose ly interrelated basic r:udels: the identification-issessm»nt- 

r'odT ^hp' h';;"' ""^'V' ''''' '''''''^ the inteqrauSn 

model. The three models^- demonstration models, like Head Start itself - 
not only are generalizable to Head Start centers but also should prove 
oonJr^nnltiP. in' ^^^-^'^ ^^enc^es seeking to extend educational 

?hf ^^nHo . chi dren. especially to young handicapped children. 

The models shouldfae especially useful in states where "Education for 
IS presently planned or being implemented, and where 
extended services to handicapped children will require new teacher competencies. 

r-.n.J^'i ' • year of operation, the Seattle Experimc^ntal Handi- 

S -f'^^'^'^i n'"'"?'"-"^"''^ Education Unit/Central Area Motivation Program 
deac!_otart mil Day) is concentrating on refining models develooed durina 
It:. Tiistyear, and in developino and testinn new models. The Proiect's ' 
fif S'J'^t^lc guidelines was presented in a Management 

nij- L ^5°^^ objectives, as well as the detailed steps outlined 

-or meeung them, accurately reflect the staff's approach to the chall-nne 
of r^eeting the national mandate to integrate handicapped children in Head 
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Models Developed by the Pro.ject 
Identi fi cation-A^ s essnrg ot-Referra T-Fol 1 ow-up Model 

The first step in. serving handicapped children must, of necessity 
be concerned with idti^tifying children needinq special services and, in many 
cases, witn individuaiizing their instruction, flost communities provide some 

treatment services in addition to those commonly available through 
Head boart. But ic is not always easy to det3rmine all the services available 
in di.rerent geograpn; cal areas, and there may also be limitations on the type 
and exient of services nrovideJ oy certain agencies. Further, there must 
De to Mow-up to make . . : n that treatment or corrective devices such as glasses 
and hearing aids are cee' being provided those children who need them 
hfforts spent on scr and diagnosing problems are of little value unless 

needs "^^^ c^^ildren who are identified as having special 

Jha staffs objective was to develop and test an Identification-Assessment- 
f^.eferral-hol low-up Model to permit identification of handicapped children 
ori-going assessment of their progress, referral for needed treatment and services 
and to Mow-up to make certain that needed treatment and services are provided 
for handicapped children in Head Start programs. This model was developed 
to assist Head Start personnel in assessing the type and extent of services 
available in different communities and in followinq-up to make certain that 
services and necessary treatment are beinq provided. In some cases, qaps 
in services can be identified and suggestions are offered as to how communities 
may seek supplementary services. " 

This model provides for the systematic review of all available information 
about all children admitted to the CAMP centers. Recommendations based on 
the results of medical examinations and screening tests frequently indicate 
special needs of : ndi vidua! children. Systematic observation of Lhe children 
in a variety of situations and daily health checks may indicate other possible 
needs ,or special services. Data are recorded and staff members report any 
concerns they may have about individual children. Conditions which can be 
wholly or partially remediated by special devices such as glasses, hearing 
aids, etc., are noted, and special assistance is requested for children having 
such needs. The basic policy is to over-refer rather than under-refer if there 
IS a possibility that a child might benefit from special treatment or service 
Early attention and treatment may prevent the compounding of problems 
-2 f^d^^^o-'i' such attention can allay the fears of staff members who may wonder 
If they are doing all that they can to help a particular child. 

On-going assessment provides a basis for detecting some subtle types 
of handicapping conditions and helps the staff recognize the fact that' chi Idrpn 's 
needs are not static. A child who has had a severe mid may develop an oar 
inrection, which, if not treated, might result ii scne hearing loss. Daily health 
cnecks ray detect proble;?is early. The nurse may then be asked to see the 
child and to seek treatment assistance if necessary. 

A nurrber of community organizations have actively participated in develop- 
ing t-re model and have offered to assist with its further refining and testino 
Ef.orts are being directed toward coordinating services and tc-.-ard establishino 
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cooperative relatior;ships with additional community organizations providino 
Tr'.'tl °.iT?V-?'''''n"'%' agencies in the a?ea'anri p o^rams 

it?P tn jL'f°^h Cars^program in Seattle provide nurr.erous oppo?tun- 

'Zl: ""'"^^^^ ^^'^ developed and to identify additional areas 

wnere specific programs or services are required. 

Staff Training Model 

-C^^^l"^ examinations and initial screening of Head Start children will 
noL luenrify all children having handicapping conditions. There are some 
types or handicaps which may be determined only through ongoing assessment 
by tnose who have an opportunity to work with and observe children over 
a period of tima. For example, children with behavior or emotional problems • 
may no. always be identified at the time they are admitted to the Head Start 

""^^u ru'"3 disabilities, some speech deficits, and certain developmental 
lags and health problems may be identified only as staff members work with 
cniidren on an extended basis. 



• i^J -i-^^ members had had very little training in the ongoing assess- 
menr. of handicapping conditions; they needed training in systematically obser- 
vii., cniidren as the basis for collecting information which may indicate the 
need zo rerer achildfor more specific diagnosis of his problems. Head Start 
personnel in tnis project receive training in the ongoing assessment of children 
through sy ;.2matic observation. ^no ur un laren 

necessary to help Head Start staff meet the educational 
need^^pr handicapped as well as of non-handicapped children in their programs 
Thu^ .ne s.arf receive training in-helping children develoD self-helo. conmunica> 
Lion, nne and gross motor, social, and cognitive skills. "They are also trained 
in techniques for individualizing instruction for those handicapoed children 
who niay — and frequently do- -- have special needs. 

The_ project staff 's objectives in developing this model were: 

}. To provide staff training in the systematic observation of young children 
as a oasis for ongoing assessment and determination of their special needs. 

2 To prov^-de staff training which will further children's development of 
selr-nelp, communication, motor, social, and cognitive skills. 

3. To provide staff training to assist teachers in -"ndi vid-jal izinq instruc- 
tion tor .nose cmldren whose need for such special attention i,as been deter- 
mined by tne aata collected through systematic observation. 

4. To provide staff training in integrating handicapped with non-handi- 
capped chi Idren . 



^° ^svs^oP training materials and packages v;hich can be tested 
uAriH prior to use in other Head Start L,..legate agencies. 
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' There has been little differentiation in training with respect to staff 
roles. Although it is recognized that administrators, support personnel, and 
head teachers do have specific responsibilities and differentiated roles to per- 
form, it is nevertheless essential that alj^ staff working in the program, including 
parents and volunteers, understand the principles and applications basic to 
the Staff T-aining Model. The effectiveness of the model depends on consistency 
in applying the principles involved, particularly the principle of positively 
reinforcing desirable behaviors. 

Further, the effectiveness of the model depends upon good communication 
and exchange of information about children's individual needs. The staff 
members can set a good example of integration and cooperation through a team 
approach—a pattern that must also be instituted among children themselves 
if true integration is to occur. A team approach permits staff members to perform 
different functions in the classroom, thus extending opportunities for staff 
learning and contributing to each team member's interest in accomol ishing the 
prog- n^s objective.. All staff members should be able to contribute in many 
ways to the total program, to help it operate smoothly and zo the benefit of 
all the children. 

The performance of different tasks also provides op^^ nities for each 
staff rerber to help assess pupil progress i-- many jfffe reas . Teaching 

is challenging: it involves decision-making. But the si ; i^ust have data on 
which to base their decisions for thes^ decisions are esvencial to planning ai.a 
developing group and individual activUies miL.i orornote ed :h pupiTs progress. ' 
As part of a working team, each staff m£Mbe^*5 different duties enable' him to 
contribute his own data to program planning decisions. T^^e ability to dsnionstrate 
pupil progress — and the correctness of staff decisions— can be very rewarding 
to all menbers of the team. 

It is important to emphasize that data o:^. ( n"ld pronress can provide 
feedback not only about the children, but about the progran- s effectiveness 
as well. Thus staff members can receive 1jr:ediate feedback about the success, 
or failure of their own efforts in program planning and management. If children 
are not succeeding, neither are the staff members v-esoons^ble for the programs. 
Failures of pupils reflect failures in prr rams and ^.re an indication that rh.\.gf:, 
need to be made in programs and/or in staf-r perform:?!":.a. 

The Staff Training Model is competency-ba^eH and Sf^eks to enable each 
staff meiT:ber to acquire many different ■:^mpt:teK':-jes as rapidly as possible 
while at the same time preserving his interest, motivation, and team contribu- 
tion. It seeks also to maximize the competencies of a]i starf members and to 
encourage them to further their own preparatio.: for tht impo ^tant v/crk they 
have to do with children. Therefore, all staff members are encouraged to " 
progress from whair\^r their initial level of performance may be and to continue 
their own progress. Just as the program is designed t-) '^-^^ove each child toward 
self-maintenance and inc'e:^endence, so is the Staff Trai.^ing Mode] designed to move 
each staff member toward ever greater self-reliance and competence. 
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'A nsw component has been added to the Staff Tr^iining Model during 
the project's second year. An important but neglected need of Hea^ Start 
prograins is the need to develop a systematic approach to appraising and select 
materials and equipment for classroom use. A'll too often, equipment is selec 
at rand m from a market that is flooded with goods of widely varying qualit 
and appropriateness, including nimmicks that are of little value in promote * 
children's basic skills deve7opir.ent. Those v/ho select the equipment are often 
inadequately trained to judge eithor its appropriateness or its value: they 
may lack criteria for evaluating the equipment or for relating it to program 
goals. 

The project staff's ob jective in adding this component to the Staff training 
Model is to develop replicable mechanisms for forming an equipment and materials 
selection committee—including teaching staff, administrators, parents— whose 
purposes would be to: 

1. review existing materials and equipment, relate them to the program/s 
instructional goals, and develop criteria for selection ; 

2. apply those criteria to selection; and 

3. train other teaching sta-^'f, parents, and paraprofessionals in developing 
criteria and in selecting equipment and materials. 

In developing selection criteria, the committee should address themselves 
to many questions, including the following: 

Are the materic\ls and equipment: 
--appropriate for the children's age level? 

— aopropriately designed for children with handica.ping conditions? 
— saf>? 

— directly related to the of'vclopment of cognitive, fine and gross motor, 
cOiTmuni cation, self-help, '-.ial and readiness skills? Will the 
materials and equipment p;jfiote such skills development? 

— easy to maintain? 

--easy to store? 

--durable, well-made objects that can withstand hard use over time? 

Will the committee have the opportunity to try out and compare*-- side by 
side--di fferent manufacturers* versions of the same equipment? What sort 0"^^ 
guarantee does the manufacturer give to the user? 

Are the materials chosen with a view to variety so that there are appro- 
priate materials available for individualizing instruction for children who are 
functioning at different levels of skill development? 
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Integration Model 



The staffs objectives in developing the Integration Model are: 

«Uh oo„-^:„,1c1J°e^,-,^ff,eV[„°^„1a51t:?[ ^^^^ ^"'^'"'^'"^ '^""^^^^^^ 
rr.n.. h^J° develop and test procedures that help all Head Start children 

need continuing special services sho3?d re e?!e the™! an'efftrJ 1" 't" 
niade to integrate as many of these children as possible ,-„?o regSw progrL.) 

c„n ™° I.'^t=9'-3i!°n Model, like the Identlfication-flssessmenf-Referral 
?n g-a1?or S^haJL^W 

t,on,l r;r,5^'"f f'-==!"="tly "tempts to 1nteg?atr o?mal Inh exceo 
cSn'd^i; glTaJS Zl^ :?-S!.^i°3lSp' is r=hf]frln™ r 

?orh-a c en ''"b^^" ^"s'e'lhejr'"" "^"^ norma^^Sels ' 

of handlcaoped Chi dren-- lust a,"wf ""^ wide variations In the abilities 

enoh?s1s^Mst „ frfj •' J ^™ non-handicapped children— 

th\^^o\iaV?nJ^^r:??in,iir ^ ^.^^-^^ 

t^^'iV"^''^ sc'^ool programs when they eaveV '^L' Ciearlv 

pro,ra,^s and in order to do so they must have accurate, -.qo^-.- 
tn - I °' ^'^^ f^e^d Start centers are nvrr'.-> ■ , = V;. 

program tnat is designed to identify the needs rhii- 1, •'.i-.'' •• i "I'-^ '-p 
carten in Septernber. Historicany y H^ad Starf chiid^n Fr^J- ^'p f 
been rejected by kindergartens because of what has been lljo^ed "^ 

?rio^.S:^^^^;eS^.^?^-^"!r-!. rn^, ^^^-^ 'Hnde^glSei-^readiJet ;oora. 
ele.enta7yTl'a^VrSot:?os;e;f . 
new an;?;"n^:nt""''"^'^"' maturity "Required fo; sScces?-?;/t^a 

c . ^ f^'!:ther staff responsibility is that of notifyina the SeattiP Pr'-,v 
arfw Education Department-wGl 1 ahead of L--L r'"rvo' u es for 

any Head Start children who nay need special services once th-'1e"au: Si'w 
•.^.e again, assessnent csta are necessary in securing plaLs for1ho%Mir1.pn 
and are important in efforts to follow their progrerf af er the- a.'" 'start 
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The systeniatic observation procedures offered during training greatly 
assist the Head Start staff in determining the child's needs and progress v/ith 
respect to the list of competencies determined as necessary for entrance into 
and maintenance in public school kindergarten programs. Handicapped as 
well as non-handicapped children receive instruction designed to foster competen- 
cies in basic skills acquisition. Thus the performance level of each child toward 
meeting these competencies can be determined and his instruction can be indivi- 
dualized in areas where he needs special help. 

The K-1 Follow-up Model 

A Follow Through Program does exist for some Head Start graduates. 
What does not exist is a model or a method that provides an opportunity to 
follow up those children and families who do not enter Fol low' Through programs. 

Many Head' Start children who do not enter the Follow Through program 
my begin to fall as early as their first month in the regular schooTsystern. 
This particular m.odel provides the child's oarents and his former Head Start 
teachers as well as his present teacher an opportunity to look as some of the 
child's ongoing needs. At the same tire, information about needs that were 
identified among many former Head Starters now in the regular kinderaarten 
or first grade programs can be shared with' the local Head Start staffs to insure 
that future kindergarten children will be sufficiently prepared with the required 
competencies. 

Parents have often complained that they are not asked to be involved 
in their child's education once he has left Head Start. The K-1 Follow-up Model 
provides th€: opportunity and vehicle fcr parents' continued involverient in 
their child's education. 

Discussions have already been held with Seattle Public Schools persvnr.el 
in elementary education (K-5) and in Special Education to determine how 
the project staff can best work with the Seattle Public Schools to implerrt^nt 
childr:rn'5 ..ansition frow Head Start to public school kindergarten. Sue 
discussions will continue. Documentation of pupil progress provides the 
basis -^or determining pupil placement as the children m.ove out of Head Start. 
Arrar.cei.rnts will also be made for the project staff to follow-up Head Start 
children as they rrove into the mainstream or regulrir cl^^.ssrncms or as they 
may be served in various types of settings such as resourr: classrooms, 
and to deterr.rine whether their needs for special services or assistance are 
being net. 

pifferent ie l Placement .Mod el 

During both project years, the OCD/SEh: staff have worked with the 
CA*:P staff in inteqrating hand; capped with non-handicapped children in 
each of the different CAf^lP centers. There have been only a few transfers 
from one cer-^ter to another for children v/ho could be accommodated better 
in ore type of setting than in another. In order to provide better service 
to seme handicapped children and to rrrike more e-^ficient use of certain staff 
coppe'-encies , hov/ever, the ston' ?.rr. interested in developing and testing 
a Differentia"' Placement Model . 
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-equiHfq^llJf^nlMTf inP^° f^' differential placements for children 



which V.n^flfcJ"^ certain types Of handicapped children in the facib- (center) 
whicn can best acconnodate their particular physical requ^* renents • for ^ "^^'^^ 

tne r^ara.y or certain types of handicapped children. ^-^ 'aeration is 

2. Placing certain types of handicapped children in centers whirh r;,n 

lllllt.'T '^/''t^ ^'"'^^'^^ the particular populai o For example 

or oth'r^^e\?mPn?^''''-'° '''''''' ''''' children' Sho nee3 outs de S al 
?n r,J]:l ^'^^3^'?^"^ services in a center which is locatad near such serv ces 
in order to reduce transportation time and costs and to make certain '^h I ? 
cnildren are receiving the special services they need There Lv ^o bo 
advantages to grouping other types of handicapped chi dren I'n Hart nH 



As a 



..p general ru e, there should be no differential placement of children 
r ;'d-Mnnf occurring handicapping or .centially handicappina 

cond.o ons sucn as communication disorders (speech and lanouaop d f???J^? 
and benavior problems. All staff members neeS training o'c p'e w t ' h'l 
In -nLi ; """"Smze, however, that they may need assistance and slpervisTon ' 
n Ad rrlT communication disorders and behavior probllms 

i 0^ ' "^-T' [:?an^P T'.''' Cenfe? s^aff can 

^ro/iu_ PO:>t 0, .he a:>:>ibtance that is likely to be needed in these areas. 

Additional Service s Provided: Outr e ach and Replication 

staff 'hav'''b'iras?e^''n^o'o;?dp"^ ''''^""^^ ^'h*^ '>^0/REH 

H-ad Sfc.r-' wp'fpnf^o P'OV-ide some assistance to ot,.Lr local and reqional 

. ^ lu^ agencies. The project has been explained to the oth- dpleo^^fP 
vi.h 'rsh. I'l' ^epTe^s.ntatives are aware that the OCD/BEH and CAMP staffs " 
vnsn .-0 snare their results with them and with still other Hear <^ tart d'leoa'p 
agencies. The project's primary assistance to other Head Start proorams has 

ro."iSa""''- '°"''^';?;°." their training programs; ?he pro Ita^f^ e also ^ 
proyid:;G . assistance to other, non-Head Start, projerts seokinn tn 

n vfrfo^-?'^'^^'?'' "^'^-f^^"^^' capped children. The n mber of^ o'le s^rv^d 

in variou. types of pre-servicr. and in-serv:ce programs grows annual!:;. 
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■ ^Members of the OCD/BEH staff have conducted workshoos and individual 
stafT members ha^e provided technical assistance in proarams such as that 
provided by Model Cities. A considerable amount of work has also been done 
witn some of the community colleges that have established demonstration Day 
Care^centers for training conmunity college students in Child Development 
andFamily Li ving programs . Such demonstration Day Care programs are 
moving toward integrating handicapped children and therefore provide an 
excellent resource for testing the .models developed in this project. 

The project's original— and continuing--target group is Head Start- 
eligible families in Seattle's Central Area. Through reolication of project 
procedures, hov/over, staff efforts have also been extended to another target 
population: children and farriilir'; served by Indian Head Start Centers. 

The OCD/BEH staff have provided workshops to Indian Head Start programs 
located in Queets and Neah Bay, Washington. Each workshop has proved to be 
very beneficial to both the Indian Head Start and the OCD/BEH staffs. 
One result of the training is a curriculum package and assessment instrument 
developed entirely by the Indian Head Start staff. The training has also 
allowed the OCD/BEH staff to test training procedures and materials for replication 
in programs outside of CAMP. The request to train Indian Head Start staffs 
has also led to a Reading Program--a seminar series on child development 
in which teachers and other staff members participate. It is interestinn to note 
tnat as a result of the Indian Head Start staff's increased ability to implement 
program objectives, Indian Head Start at Meah Bay will be receiving two grants- ' 
one to study child abuse, and another to develop a preschool science center. 

The^direct.or and increasi ^ly large numbers of CAMP staff have joined 
the OCD/BcH staff in training sessions and presentations for the following: 

a) over 300 people attending sessions of the November meeting in Seattle 
of the National As.-ociation for the Education of Young Children; 

b) over 375 participants in the OCD Region IX Head Start nieetino in San 
Francisco in January, sponsored by OCD and CEC; 

c) over 100 trainees at a CAMP training workshop at the EEU March 20; 

d) over 300 people attending the Seattle-King County Head Start Trainina 
Workshop at the EEU March 27-28; ' " 

e) over 50 persons attending a session of the national CEC meeting in 
April, 1974 on Integrating Handicapped v.-ith flon-handi capped Children 
in i Preschool Program; and 

f) over 350 persons attending local and regional presentations -n specific 

. topics related to integrating handicapped witn non-handicapped children. 
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STAF F ROLES AND SKILLS 



The general plan is to make the best possible use of the personnel in 
both the BEH/OCD programs in the development and evaluation of effective training 
programs including a package which may be exported for use in other Head Start 
programs integrating handicapped children. 

Project Director 

Project Co-Director 

Trainer Coordinator 

Evaluation Specialist 

Communicetion Specialist 

Demonstration Teachers and Trainers 

Secretary 



EKLC 
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COWUNITY AMD REGIONAL RESOURCES 
Cerebral Palsy Center of Washington State 

Child Development Clinic at Children's Orthopedic Hospital and Medical Center 
Children and Youth Clinic (Columbia City Area) 

Clinical Training Unit, Child Development and Mental Retardation Center, 
University of Washington 

Division of Maternal ...and Child Health (Seattle King County Health Department) 
Group Health 

Harborviev/ Medical Center; Maternal and Infant Care 

Harborviev/ Medical Center; Pediatric .Clinic 

Holly Park Medical Clinic 

Odessa Brown Clinic (Model Cities Area) 

Pediatric Clinic University Hospital 

Seattle Speech and Hearing Center 

Spastic Children's Clinic and Preschool 

Society for the Prevention of Blindness 

Association of Free Clinics 

Child Development and Mental Retardation Center 

King County Mental Health and Mental Retardation Board 

Northwest Center for the Retarded 

Region X Action Office 

Region X HEW Office 

Seattle Medal Cities Program • 
S2attle Public Schools Special Education Department 
S.K.E.O.B. Parent Policy Council 
State Department of Public Instruction 
Wcohington State Social and Health Services. 
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THE CHAPEL HILL TRAINING-OUTREACH PROJECT 
EARLY EDUCATION INTERVENTION FOR 
DEVELOPMENTALLY HANDICAPPED CHILDREN 
Anne R. Sanford, Director 



Compiled by: 

Vernon L. Clark, Ph.D. 
Associate Director, Child Intervention 

Sonya P. Johnston, M.A. 
Research Assistant, Child Intervention 

Technical Assistance Develupment System 
Frank Porter Graham Child Development Center 
University of North Carolina 
Chapel Hill, North Carolina 
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PURPOSE 



The primary goal of the Chape! Hill Outreach Project is to provide, 
training in early education intervention for young devel opmentally handi- 
capped children and to promote change in communities through intensive 
training programs for public school .personnel and personnel who staff 
Head Start and day care programs. Now in its fifth year of operation, the 
Project staff provide technical assistance and conduct a 48 hour course for 
more than 300 professionals and paraprofessionals . The workshops consist 
of methods, materials, and curriculum developed and tested during the 
Project's four years as a demonstration preschool program. 

The Staff also developed and presented additional materials and guide- 
lines for classroom activities and for other program components such as 
parent and sibling programs. Training and dissemination effo^-ts, now the 
primary focus of the Project, were initiated and expanded throughout the 
69-72 period. The 73-74 activities included a great deal more follow-up 
work with trainees and on-site consultation to measure training impact and 
resulting changes in the day care program. This was carried out under the 
supervision of three "follow-up" coordinators working with satellite 
"demonstration"centers strategically located in the eastern, central and wes- ' 
tern sectors of the state. 

A notable feature of this project is its practical approach to educa- 
tional intervention and the extension -of this approach to untrained child 
care personnel. Materials and methods developed by Project staff focus 
the application of sound educational principles in the group setting and pro- 
vide teachers with a precise program model within which they can exercise 
options and innovations. 
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•Specificany the OCO/BEH collaboration grant was to develop a 
demonstration center for Head Start services to handicapped children In 
S™1thf,eld. Horth Carolina. This training service component Is just one 
of four .ajor throsts of the Chapel H11, Outreach Project (see chart) 
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